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A short time ago I read a short paper 
before the County Medical Society on 
the same subject, at which time only one 
case had been discovered. Whatever 
may be said, therefore, in this paper 
about the first case must necessarily be 
a repetition of the previous description. 
At that time the opinion was expressed 
that this first case was not the first and 
that we were to expect others in the near 
future. | 

It is exceedingly regrettable that re- 
cent events enable me to announce that 
the previous gloomy prognostications 
have been fully realized and that the 


plague is now epidemic in the Chinese 


quarter. This is a very serious matter 
to San Francisco and the surrounding 
towns, for upon its speedy extermination 
depends not only their commercial pros- 
perity but the lives of many of their in- 
habitants. briefly stated the record of 
the cases that have come under our ob- 
servation is as follows: 

Case 1. On March 6th, 1900, the As- 
sistant City Physician reported the ex- 
istence of a dead Chinese with suspicious 
appearances in the basement of the Globe 
Hotel, No. 1001 Dupont Street. In his 
company I visited the place and removed 
the lymphatic glands from a-bubo in the 
right groin. ~The following is a history 


of the case: Wing Chung Ging, age 41, 
lived in Chinatown 16 years. He stat- 


tion of the bladder. 


- 
— 


ed to Wing Ging, his brother, that he 
had been sick for six months. On Feb- 
ruary, 1900, he called at the office of Dr. 
Chung Bu Bing complaining of head- 
ache, tired feeling in head, backand chest 
and fever, also symptoms of inflamma- 
On February 14 he 
consulted Dr. Wong Wo about a lump 
in right groin and was lame on that side: 


He was given a plaster to. apply to the 


lump but no surgery was done. A few 
days before his death he was taken with 
vomiting, profuse diarrhea and collapse 


followed by death. The glands which 


were removed showed microscopically 
the presence of a germ resembling that 
of the plague. -The organism as it ap- 
peared in the smear from the glands and 
stained with thionin was very short and 
thick with rounded ends. It took the 
stain deeper at the ends than at the mid- 
dle and decolorized by Gram’s method. 
At this time the laboratory facilities of 
the City Hall were not of a character or 
Kind to keep animals inoculated with ma- 
terial suspected of plague, and on con- 
sultation with Dr. J. J. Kinyoun arrange- 


ments were made by which animals 


could he kept in his laboratory after they 
were inoculated with suspected ma- 
terials. Accordingly on the afternoon 
of March the 7th, I visited the Quaran- 
tine Station and there with the assistance 
of Drs. Kinyoun and Agnes Walker, in- 
oculated two guinea pigs, a white rai 
and a monkey with an emulsion. made 
from the glandular tissue. Previous to 
these inoculations cultures on agar and 
blood serum were made directly from 
the glands and immediately after their 
removal from the cadaver. The. guinea 
pigs and rat died on the fourth day of in-' 
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oculation, the first guinea pig revealed 
on section an extensive cedematous mass 
on the left side extending from the axilla 


to the groin. The tissues about the site 
of inoculation were necrosed and the in- 


guinal gland enlarged. The peritoneal 


‘cavity contained a small quantity of 


bloody serum. The spleen was enor- 
mously enlarged and dark red and cov- 
ered with small, yellowish spots. The 
pericardium contained straw-colored se- 
rum, and the heart’s blood was fluid. 
The second guinea pig presented on sec- 
tion a coagulation necrosis of the whole 
left side of the abdominal wall more in- 


tense at the site of inoculation. The. 


axillary and inguinal glands were en- 
larged and reddened. Small hemorr- 


hages surrounded the inguinal glands. 


The spleen was as large as the first 
guinea pig's but did not show the yellow 
spots. The lungs were-normal but the 
pleural cavity contained a small quantity 
of bloody serum. The white rat pre- 
sented evidences of intense infection. 


At the point of inoculation there was an 


area of coagulation necrosis, surrounded 
by a considerable area of cedema. The 
spleen was four times its normal size, 
dark and friable. The monkey, which 
died on the fourteenth day, presented the 
most beautiful and typical lesions of bu- 
bonic plague. In addition to the lesions 
described above there was a well-marked 
pneumonia and an enormous enlarge- 
ment of the axillary glands of the left 
side, the mass was as large as a walnut. 
Cover slip preparations, made from the 
heart’s blood, spleen and lymphatic 
glands of all of these animals and stained 
with anilin colors, particularly with 


thionin, showed the presence of an or- 


ganism in enormous numbers, which 


corresponded both morphologically and 


in staining reactions to that of the ba- 
cillus of bubonic plague. Pure cultures 


of the organism were obtained from all 
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the organs of these animals as well as 
from the glands removed from the 
Chinaman. 

Case 2. Chu Gam died March 15th 
at No. 723 Sacramento Street, aged 22 
years. No clinical history obtainable. 
The friends of the deceased gave con- 
flicting stories as to his illness, some 
claiming that he had been sick over two 
months. When the body was seen for 
the first time the face was enormously 
swollen and oedematous. The skin of the 
whole body was greenish black, and 
large blebs began to appear on the de- 
pendant portions of the body. The body 
had the appearance of having been dead 


a week. On section there was found 


very little.enlargement of the lymphatic 
glands. The lungs were dark and con- 
gested but no evidence’ of pneumonia. 


_ The heart was very soft with thin walls. 


No valvular lesions: There was consid- 


‘erable turbid fluid in the pericardium, 


the pleura and peritoneal cavities. The 
spleen was enlarged, very dark and fria- 
ble. The intestines showed evidences of 
inflammation. Microscopical examina- 
tion of the blood and spleen demonstrat- 
ed putrefaction organisms in large num- 
bers and a few bacilli, which had the ap- 
pearance of the bacillus of plague. At- 
tempts made to isolate this organism 


from the rest were successful. Cultures 


so isolated were-sent to Dr. Kinyoun 
with the request that he inoculate an ani- 
mal from them. I was informed that the 
animal died within three hours of what 
appeared to be an acute toxemia, and on 
examination very few organisms were 
found in the tissues except those at the. 
point of inoculation. These gave’ a 


beautiful and typical picture of plague. 


Case 3. Ng Ach Ging, age 35 years, 
died March 17th, at No. 905 Dupont 


Street. No accurate clinical history ob- 


tainable. Was found dead and immedi- 
ately thereafter turned over to the under- 


takers for burial. At the autopsy per- 
formed 48 hours after death, the body 
was .fairly well nourished. The body 
was considerably discolored. On sec- 
tion the glands were found not to be en- 
larged. The peritoneum . contained 
about three pints of bloody fluid. The 
intestines were reddened. The blood 
vessels of the mesentery engorged. The 
spleen was slightly enlarged, dark in col- 
or and friable. The liver was slightly 
enlarged and congested. One of the 
most remarkable features was the com- 
plete transposition of the viscera. The 
spleen occupied the right side, the liver 
the left; the cecum being in the left iliac 
fossa. The lungs were cedematous and 
hypostatically congested. The pericar- 
dium contained about two ounces of 
flocculent serum. There was also a con- 
siderable quantity of bloody serum in 
each pleural cavity. The heart was flab- 
by, the walls of the ventricles very much 
thinned. The heart contained several 
clots. Specimens were taken from the 
spleen and the heart’s blood for examin- 
ation. The microscopical examination 
of specimens made from these materials, 
showed quite a number of putrefactive 


organisms, and in addition thereto was 


a-short, thick bacillus with rounded 
ends, which had the appearance of the 
bacillus of bubonic plague. It was read- 
ily decolorized by Gram’s method. Ani- 
mal inoculations were made from this 
material which killed a guinea pig with- 
in thirty hours, and a white rat in five 
days. 

Case 4. Lee Sung Kong died March 
18th, at Oneida Place, age 47 years. 
When seen forty-eight hours after death 
the face was swollen and cedematous. 


The skin of the whole body and part of © 


the face and neck was a greenish black. 
Very_little enlargement of the lymphatic 
glands. The lungs were dark and con- 


gested, but there was no evidence of. 
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pneumonia. The heart was very soft 
and flabby, the walls of the ventricles 
thin but no valvular lesions present. 
There was an inflammation of the peri- 
toneum, the cavity of which contained 
One or two pints of turbid, bloody fluid. 
The spleen was enlarged and very dark 
and soft. Microscopical examination of 
the blood and spleen demonstrated my- 
riads of putrefactive organisms and also 
a short, thick bacillus with rounded ends 
corresponding morphologically and in 
staining reactions to that of the bacillus 
of plague, and also corresponding in 
every respect to the organism found in 
the previous cases. This organism was 
not isolated in pure culture. 

Case 5. Law An, male, age 38, a resi- 
dent of California for thirty years, died 
April 24th in St. Louis Alley off Jackson 
Street. This man had a large bubo in 
the left femoral region. Incision dis- 
closed considerable bloody fluid and 
hemorrhages into surrounding tissues. 
Cover slip preparations showed among 
other organisms the bacillus of plague, 
and two guinea pigs were inoculated 
with the result that one died in 58 
and the otherin 61 hours. Both of these 


animals showed typical lesions of the 


plague and the. bacillus was found in 
large numbers in the spleen and heart’s 
blood. 

Case 6. Lim Fa Muey, female, age 
16 years, died at No. 739 Clay Street on 
May 11th, 17 days after the fifth case. 
She had a large bubo on the right side in 


the femoral region, over which a sticky, 


black plaster had been applied by a Chi- 
nese physician. The glands were as 
large as a walnut, dark, and in the inte- 
rior soft and mushy. Smears showed 
the specific bacillus and its identity was 
confirmed by inoculation expeneetne 
on animals. 

Case 7. Chu Sam died May 11th at 
Was a mer- 
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chant, aged 38 years, and had been 15. 


years in California. 1 saw this case on 
the day of death with Wilson, at which 
time there was nothing visable to ac- 
count for death, and the only suspicious 
thing was the heat of the body, which 
was quite noticeable, although 12 hours 
had elapsed since death. There was 
some distension of the abdomen with 
gas. There was a slight enlargement of 
the inguinal glands in the femoral region, 
more marked on the left side, and these 
I removed for examination, but their ap- 
pearance was so innocent that | set them 
aside and did not inoculate with them 
until 48 hours after their removal. The 
next day we performed an autopsy and 
found the body in such a state of decom- 
position that we could not have recog- 
nized it as the same we saw 18 hours be- 
fore, had it not been for a secret mark 
which we use to prevent substitution of 
bodies. The face was puffed up and 
cedematous, abdomen almost ready to 
burst with contained gases. Skin dis- 
colored all over. The heart was very 
flabby, walls thick and ventricles dis- 
tended with gas. The lungs were nor- 
mal. Peritoneum slightly inflamed. 
Some fluid in both pericardial and peri- 
toneal cavities. The spleen was much 
enlarged, six inches long, four inches 
wide and two inches thick. Color, a 
dark, greenish slate with reddish patches. 
Smear preparations from the blood and 
spleen showed many organisms, but 
nothing resembling. the bacillus of 
plague. Animals inoculated from the 
spleen died of toxemia, but no pest or- 
ganism could be demonstrated. The 
lymphatic glands removed on the 11th, 
the day before autopsy, were slightly en- 
larged and showed slight hemorrhages 
into the gland substance, but they were 
firm and otherwise normal in appear- 
ance. A smear preparation showed a 


few organisms resembling the bacillus of 
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plague as seen in the cultures. A guinea 
pig, which was inoculated with an emul- 
sion of the glandular substance, died on 
the sixth aay with most beautiful and 
typical lesions of plague. The spleen 
was at least ten times its normal size, 
covered with yellowish spots, which, 
when examined, showed the presence of 
the plague bacillus in enormous num- 
bers, and in pure cultures. The whole 
of the abdominal wall was cedematous 
and an extensive coagulation necrosis 
about the site of inoculation. The or- 
ganism was isolated from the spleen in a 
pure culture. The appearance of the 
body and also the pericardial lesions and 


general condition of viscera were in 


every way identical with cases 2, 3 and 4, 
already reported in which difficulty was 
encountered in isolating the organisms. 
It is believed, in view of the fact of this 
case, that if the glands had been taken 
from cases 2, 3 and 4 as soon after death, 
the animal inoculation from them would 
have given the same results obtained 
here. In this case before the results of 
animal inoculation were known the ob- 
scurity of the lesions seemed to be more 
in keeping with beri-beri than with bu- 
bonic plague. 

Case 8. Chin Moon, girl, age 16 
years, employed as a domestic at No. 
730% Commercial Street, died on the 
fifth day of the disease at the Pacific Hos- 
pital, where she had been taken by her 
physician with a diagnosis of typhoid fe- 
ver. There was a bubo on the right side 
near the saphenous opening. The 
glands were very large, dark and mot- 
tled on section, soft and necrosed in the 
center. Smears showed the organism 
apparently in pure culture. Diagnosis 
confirmed by animal inoculation. _ 

Case 9. Herr Woon Jock, age 53, 
male, laborer, married, ten years in Cali- 
fornia; had recently arrived from Stock- 
ton. He died May 14th at No. 740 Pa- 


Original C ommunications. 


cific Street. Examination showed a 
bubo on the left side in the femoral reg- 
ion. The'skin over the swelling was 
slightly discolored. The gland was 
dark and mottled on section, contained 


considerable serum, and the glandular 


tissue was soft and mushy. The smear 
preparation showed great numbers of the 
bacillus of plague, the identity of which 
was confirmed by animal inoculations. 

Case 10. Dang Hong, age 40, male, 
laborer, resident of California for the 
last sixteen years, residence and place of 
death No. 706 Pacific, died at 2:20 A. 
M., May the 29th. This case was seen 
on the same evening at Main Fook’s un- 
dertaking shop, 706 Pacific Street. 
There was a large fluctuating swelling 
under the left side of the jaw and a slight 
enlargement of.the glands in the femoral 
region. I cut down on the glands, 
found them necrosed. with some thick 
pus present. A smear preparation 
showed the plague bacillus in the glan- 
dular tissue from both sources. 
May 30th, 11 A. M., an autopsy was per- 
formed at which the following named 
gentlemen were present: Drs. Schrady, 
Montgomery, Kinyoun, Wilson, Morris- 
sey, Cable and myself. Post mortem 


examination showed lungs normal, heart 


muscle pale and flabby. About six 
ounces of bloody serum in the pericar- 
dial sac. Pleural cavities contained 
about a pint each of the same fluid. 
Peritoneal cavity contained three or four 
pints of bloody serum. No lesions of 
Peyer s patches. Congestion of the peri- 
toneal coat of the small intestines in 
spots. Great omentum showed intense 
congestion. The spleen was percept- 
ibly enlarged, and its substance a reddish 
brown color. 
- larged. Animals were inoculated with 
the emulsions made from the lymphatic 
glands by Dr. Kinyoun and myself inde- 


pendently, and all animals died with typi- 
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cal plague infection. 

Case 11. Chen Kuey Kim, age 49, 
in California 22 years, cigarmaker, died» 
10 A. M., June 2nd, at No. 817% Clay 
Street. An unreliable history of nine- 
teen’ months’ illness with cough was ob- 
tained from the undertaker and the Six 
Companies’ physician. . It was also 


stated that he had been sick for four or 


five days before death. Post mortem 
examination: The body was that of a. 
large, well-built and well-nourished man, 
probably weighing 175 pounds. There 


_ Was an incision in the left groin and on 


the right side of the neck, from which 
the lymphatic glands had been removed. 
The integument was beginning to turn 
dark all over the body, but was more 
marked on the face and neck. The me- 
dian incision passed through about one 
inch of fat. The lungs were dark, con- 
gested, but otherwise normal. The peri- 
cardium contained about 60 c. c. of 
bloody serum. The heart. was a trifle 
flabby, but showed no valvular lesions. 
Peritoneum dry. Spleen enlarged, 
showing numerous yellow dots all 
through its substance, which were soft 
and friable. The mesenteric glands 
were enlarged and showed evidences of . 
intense inflammation. Kidneys normal. 
By enlarging the incision in the left groin 
a lymphatic gland about the size of a 
hazel-nut was found which was necrosed. 
Microscopical examination of this gland 
and of the heart’s blood and spleen 
showed the presence in enormous num- 
bers of the plague bacillus. The au- 
topsy on this case was performed by Dr. 
Donnelly; Assistant Bacteriologist, and 
was witnessed by Drs.: Wilson, Hender- 
son and myself. Drs. Henderson and 
Wilson accompanied me to the labora- 
torv where we were joined by Drs. Kin- 
youn and Baum, and where the prelim- 
inary examination of the blood, spleen 


-and lymphatic glands was made and wit- 
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nessed by the above named gentlemen. 
A cover slip preparation of the blood 
stained with thionin showed a marked 
leucocytosis and the presence of large 
numbers of the bacillus pestis, which 
were short rods, with rounded ends, bi- 
polar staining and frequently occurring 
in pairs. 
was also tried and they were found to de- 
colorize perfectly. The spleen’ and lym- 
phatic glands were crowded with large 


masses of the same bacillus, which was 


enough in itself to establish the diagno- 
sis, but to make it surer a guinea pig was 
inoculated with an emulsion from a piece 
of the spleen, with the result that it 
promptly died on the sixth day with the 
most typical appearances of plague. 
The organism was recovered from the 
Organs of the guinea pig in pure culture 
and has been fully identified. A pig was 
inoculated with this culture with the 
same ‘result. Dr. Henderson of the 
State Board of Health accompanied me 
from beginning to end of this examina- 


tion and took away with him slides which | 


were prepared and sealed in his presence. 


REPORT OF DR. jf. J. KINYOUN.* 


In order to set forth more clearly the . 


histories of the animals inoculated in 
Case 1 and a subsequent case, which 
came under my _ observation, I submit 
herewith the following statement relat- 
ing thereto from notes of the Bacterio- 
logical Laboratory, Quarantine Station, 
Angel Island., Mr 
Case 12. Jan Man Lung, of whom 
little could be learned clinically died 
suddenly June 1oth. The post mortem 
appearances were not very definite. The 
following is a report of the bacteriologi- 
cal tests made by Dr. Kinyoun: Guinea 


‘pig inoculated with emulsion of mesen- 


teric gland, stated by Dr. Kellogg to 


rn 


*The diagnoses in all cases were similarly 
verified. ae 


The Gram method of staining: 
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have been taken from the body of a 

Chinaman who had died the day before; 
guinea pig died within forty-six hours. 
Autopsy shows considerable cedema at 
the point of inoculation, a slight enlarge- 
ment and a marked congestion of in- 


- guinal glands particularly on right side; 


spleen not enlarged; lungs in commenc- 
ing state of pneumonia; the peritoneum 
was dry. Cover slip preparations made 
from the point of inoculation, the spleen, 
heart’s blood and lungs show a large 
number of bacilli, short and thick, hav- 


ing rounded ends, with a tendency to 


bipolar staining. Cultures made from 


‘the spleen and heart’s blood. After 


about sixty hours the several cultures 
were examined and found to contain a 


mixture of several organisms, many 01 


which were the same morphologically as 
those found in the tissues of the animals. 
It became necessary to again make sec- 
ondary cultures to isolate the several 
species. 

June 11. White rat, half grown, was 
inoculated with emulsion of the gland 
from Chinese dead June 10. Rat dead 
after eighty-four hours. Autopsy: 
Marked cedema and extensive suppura- 
tive necrosis of the abdominal wall at 
point of inoculation; some peritoneal 
effusion, spleen enlarged and dark in 
color.. The kidneys were the seat of 
small abscesses. Cover slip prepara- 
tions made from the point of inocula- 
tion, spleen, kidneys and heart’s blood 
showed enormous numbers of a short, 
thick bacillus having rounded ends, bi- 
polar staining and is decolorized by 
Gram’s method. Cultures made from 
the heart’s blood, spleen and kidneys 


were examined after forty-eight hours, 


when large numbers of colonies of sev- 


eral varieties of bacteria were found. 
‘The colonies were so numerous and 


overgrown that it was impossible to iso- 
late them. So secaqndary cultivations 
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were necessary. After several days 
colonies were isolated which .corre- 
sponded in every way with those of the 
plague bacillus. June 24th, 10 A. M., 
a hali-grown, white rat was inoculated 
with this culture. Animal dead June 
27th, 80 hours. Autopsy made June 
28th in the presence of Drs. Ryfkogel 
and Fagan. There was a considerable 
area of suppurative necrosis at the point 
of inoculation, and an extensive cedema 
covering the whole abdominal wall. The 
intestines were dry. Spleen enlarged, 
dark in color and friable. Cover slip 
examinations made from _ the spleen, 
point of inoculation and the heart’s blood 
show a short, thick bacillus, having 
rounded. ends, which took a characteris- 
tic bipolar stain with thionin.. It was 
also decolorized by Gram’s_ method. 
Cultivations were made from the spleen 
and heart’s blood and showed at the end 
of forty-eight hours the characteristic 
colonies of the plague bacillus. | 

Case 1. History: Wing Chung 
Ging, age 4I, in Chinatown sixteen 
years, died March 6th, 1900, in basement 
of 1001 Dupont Street. Wife in China. 
Worked in a woodyard on Pacific 
Street. Stated to Wing Ging, his 
brother, that he had disease for six 
months. On February 7th called at of- 
fice of Dr. Chung Bu Bing, 309 Dupont 
Street, complaining of headache, pain in 
head, back and chest and fever. These 
symptoms and trouble in urinating had 
been present two or three days. Diag- 
nosis of inflammation of bladder and 
médicine given for same. Februarv 
14th patient consulted Dr. Wong Wo, 
766 Clay Street, whom he told he had 
contracted gonorrhea. He had no fe- 
ver and no pain except in privates. 
Complained of a lump in right groin 
and was somewhat lame on right side. 
Also stated that he had a urethral dis- 
charge. Would not allow a special ex- 
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amination. Was given some 


a 


to relieve difficult and painful urinat 
and a plaster to apply to lump. No 
surgery. No further medical treatment. 
Was in bed two weeks, but would not 
tell his brother of the trouble. A few 
days before took some Chinese medicine 
supplied by Dr. Wong Wo. This caus- 
ed vomiting, profuse diarrhea and co!- 
lapse followed by death. On the after-_ 
noon of March the 7th, Dr. Kellogg 
came over to the Station by appoint- 
ment, bringing with him a small piecc 
of tissue which he stated he had the 
evening before removed, from the above- 
mentioned Chinese. Smear prepara- 
tions made from this tissue were stained 
and examined. It was the glandular 
tissue and contained a large number of 
suspicious-looking organisms, many of 
which were bacilli and exhibited the 
typical bipolar stain. An emulsion was 
made from this gland and the following 
animals were inoculated by Dr. Kellogg. 
assisted by Dr. Agnes Walker and my- 
self. Two guinea pigs which weighed 
700 grams, one full-grown white rat and 
one medium-sized monkey. These ani- 
mals were inoculated at 3:30 P. M., 
March the 7th, with one c. c. of the emul- 
sion made from the glandular tissue. 
At the same time cultures were made 
from a portion of the glandular tissue. _ 

Guinea pig No. 1: 

March &th, in good health. 

March oth, no change; eats well. 

March toth, apparently in gootl 
health; does not eat so well. . 

March 11th, found dead at 8:30 A. M., 
86 hours after inoculation. | 

Guinea pig No. 2: 

March &th, animal in good health. 
March oth, no change; animal eats 
well. ae shag 
March _toth, no change; animal eats 
well; 117A. M., guinea apparently in a 
dving condition. 
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March Sth, apparently in good health. 

March goth, no change; eats well. 

March ioth, is quite listless; does not 
eat well. 
March 11th, A M., in a dying « condi- 
tion; dead 3:30 P. M. 

Post mortem of guinea pig No. J, 
March 11th: 

On section there was extensive cede- 
matous area on the left ‘side, extending 
from the axilla to the groin, the center 
of which contained a large quantity of 
exudate. lhe tissues about the site of 
inoculation were necrosed. The ingui- 
nal glands were considerably enlarged 
and reddened. Cover slip preparation 
from the exudate at the point of inocu- 
lation shows almost a pure culture of 
short bacilli with a tendency to bipolar 
staining. The grouping of these organ- 
isms were quite characteristic. The 
peritoneal cavity contained a small 
quantity of blood serum. The spleen 
was enormously enlarged, fully ‘five 
times its normal size. The surface was 
very much reddened and colored with 
small, yellowish spots. The spleen was 
also very friable. Cover slip prepara- 
tions made from the spleen show an 
enormous number of short, diplo-bacilli, 
ends rounded, and a marked tendency to 
bipolar staining. The liver was en- 
_ larged and contained several yellow 
spots very similar observed to those on 
the spleen. The mesenteric glands 
were not appreciably enlarged. The 
pericardium contained a_ considerable 
quantity of pale, straw-colored serum. 
The heart’s blood was fluid and con- 


tained large numbers of the same organ- . 


isms as those found in the spleen, liver, 
and at the point of inoculation. 


lungs showed no evidence of change. 
The pleura contained about 2-c..c.of 
bloody serum. Cover slip preparations 
were made from the several tissues and 


The 


organs. All these showed the same ba- 
cillus in large numbers. Cultivation on 


‘agar and in bouillon tubes were made 


from the spleen and the heart’s blood. 

Post mortem examination of guinea 
pig No. 2: | 

Body well nourished. On _ section 
whole of left side of abdominal wall was — 
in state of coagulation necrosis, more 
intense at point of inoculation, and ex- 
tending from the axilla to the groin. 
The axillary and inguinal glands were 
much enlarged and reddened. Small 
hemorrhages noticed in the inguinal 
region surrounding the glands. The 
peritoneal cavity contained a_ small 
quantity of bloody serum. The spleen 
was very much enlarged, fully as much 
as that observed in:guinea pig No. 1. It 
however, did not contain the yellowish 
spots. The liver was engorged and 
contained several yellow spots on its an- 
terior surface. Cover slip preparation 
made from the spleen and liver showed 
the same short bacillus having round 
ends, bipolar staining, same in all re- 
spects as those found in guinea pig No. 
1. The pericardium contained a con- 
siderable quantity of bloody serum. 
The heart’s blood was fluid and con- 
tained great numbers of the same short 
bacillus and took on the characteristic 
stain. The lungs were normal to all ap- 
pearances. The pleural cavity contain- 
ed a small quantity of bloody serum. 
Cultivation from the spleen and heart’s 
blood on agar and in bouillon was made. 

Post mortem of white rat: 

Dead about two hours. Body well 
nourished. On _ section through the 
point of inoculation there was observed 
a small area coagulation necrosis sur- 
rounded by considerable area of cedema. 
The peritoneal cavity was dry. Small 


hemorrhages appeared about the mesen- 
teric glands. 


These were considerably 
enlarged. The spleen was about four 


& 


times larger than normal, practically no 
color, exceedingly friable. Cover slip 
preparations made from the spleen, liver 


and point of inoculation revealed, the. 


presence of short bacillus in enormous 
numbers having rounded ends and tak- 
ing on the characteristic bipolar stain 
with thionin and methylene blue. The 
pleural cavity contained a small quan- 
tity of serum. The lungs were in a 
state commencing pneumonia. The 


heart was enlarged and filled with blood. 


Cover slip preparations made from the 
heart’s blood revealed the presence of 
the same organisms as found in the 
spleen and other organs. Cultivations 
were made from the heart’s blood and 
from the spleen. 
hours the cultures were examined and 
found to contain numerous small colo- 
nies of a growth, which, when examined 


under a low power showed them to be - 


slightly granular in appearance, and the 
-borders were slightly irregular. ‘Cover 
slip preparations made from these colo- 
nies showed that they were the same or- 
ganisms that were encountered in the 
bodies of the animals. They were a 
short bacilli, many of which were in 
pairs, taking a bipolar stain with thionin 
and methylene blue or carbol-fuchsin. 
Bouillon cultures were made from these 
colonies, also directly from the heart's 
blood, and showed it to be a non-motile 
organism. The organism was readilv 
decolorized by Gram’s method. After 
three or four days’ growth it has the ten- 
dency to form a pellicle on top of the 
bouillon, which rapidly settled on the 
least agitation. The bouillon was not 
clouded. If a few drops of Yersin anti- 
pest serum was added to the bouillon 
cultures of three or four days’ growth 
in the manner suggested by Widal, all 
the growths of the organism would be 
precipitated in the bottom of the test 
tube after twelve hours. 


At the end of thirty - 
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-Monkey sacculniah on the left side of 
chest with one c. c. of the emulsion from | 
the gland tissue, March 7th; March 8th, 
monkey apparently in good health; 
March oth, eats well, quite active; 
March roth, appears to be in pain, does 
not move the left arm as freely as did 
yesterday; March 11th, the monkey ap-. 
pears to be drowsy; on account of hand- 
ling the animal no temperature was 
taken; March 12th, animal is very drow- 
sy, does not eat, face very much flushed, 
moves about his cage with considerable 
difficulty; March 13th, apparently in a 
dying condition; March 14th, A..M. 
found dead. Post mortem examination. 
On placing the animal on the post mor- 
tem board a large swelling in the axilla 
was noticed. The body appeared to be 
considerably emaciated. On _ section 
there was a very large area of coagula- 


tion in process at the point of inocula- 


tion extending from the left axilla. This 
area of coagulation process’ was sur- 
rounded by a considerable. one of cede- 
On removal of 
glands and comparing them with those 
of the right side they were fully eight 
times larger. On section the left gland 
was very soft and necrotic. Cover slip 
preparations from point of inoculation 
and also the interior of the large gland 
showed enormous numbers of short ba- 
cilli with rounded ends and when stained 
with thionin. and methylene blue or with | 
a weak solution of carbol-fuchsin gave a 
beautiful picture of bipolar staining. 
The peritoneal cavity contained consid- 
erable, quantity of bloody serum. The 
spleen was enlarged, dark in color, and 
very friable. A number of yellowish 
punctate spots were observed on the sur- | 
face of the spleen. These spots when 
examined showed that they were almost 
a pure culture of this same short bacillus. 
The liver was enlarged, congested and 
friable. The intestines contained one 
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or two small hemorrhages. The lungs 
were in a commencing state of pneumo- 
nia. The pleural cavity contained a 
small quantity of bloody serum. The 
pericardium contained a small quantity 
of pale serum. The heart was in a dia- 
stolé: the cavity filled with soft clots. 
Cover slip preparations made from the 
spleen, the liver, the point of inoculation, 
the axillary glands and the heart’s blood, 
showed a short bacillus having round 
ends taking a bipolar stain. It was 
readily decolorized by Gram’s method. 
Cultivations were made from several or- 
gans, and after thirty hours small, trans- 
parent colonies were observed on the 
surface of the agar and blood serum. 
On examination they were found identi- 
cal with those previously isolated and 
described from the bodies of the two 
guinea pigs and the white rat. Inocula- 
tion of animals made from cultures from 
thirty-six to forty-eight hours old killed 
* guinea. pigs and rats in about sixty 
hours. The organisms presented the 
Same gross and microscopical appear- 
ances as those inoculated with gland tis- 
sue. . 

n May 15th I was informed by the 
Assistant City Physician, Dr. F. P. Wil- 
son, that he had been notified of the 
death of a Chinese girl, which had oc- 
curred at the Pacific Hospital on the 
evening of May 13th. The history ob- 
tained from the attending physician was 
that the girl was a servant in a respecta- 
ble Chinese family and had been ill for 
about a week. The girl was first seen 
about threé days before she died, and the 
symptoms then presented were head- 
ache, high fever, nausea and pain in the 
right iliac region. The attending phy- 
sician made a diagnosis of typhoid fever, 
and observing the case to be very criti- 
cal, had her sent to the Pacific Hospital. 
When the patient arrived at the hospital 
she was in a moribund condition, dying 
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to me for examination. 


-mesentary 


on the following day. The attending 
physicial at the hospital also made a di- 
agnosis of typhoid fever, and stated to 
me over the telephone that probably 
there was appendicitis. I was invited to 
be present at the post mortem and as- 
sisted Dr. Kellogg and Dr. Wilson in 
making post mortem examination. An 
inspection of the body showed it to be 
well nourished, and presenting no evi- 
dence of a long illness. In the right 
femoral region there was a rather ob- 
scure swelling, which on palpation. re- 
vealed a considerable mass of glands 
about the size of a walnut. Dr. Kellogg 
made an incision through the tissues 
down to this mass and demonstrated the 
correctness of the diagnosis. The swell- 
ing was a mass of enlarged glands. The 
tissues surrounding this mass of glands 
were cedematous, containing a consid- 
erable quantity of bloody serum. The - 
mass of glands was dark and hemorr- 
hagic. Immediately on its removal Dr. 
Kellogg cut the mass in two, which on 
section revealed the same organisms as 
had been previously observed in the 
granular tissues which he had submitted 
On the morn- | 
ing of May 14th I inoculated two guinea 


pigs weighing about 500 grams each 


with an emulsion made from this glandu- 
lar tissue. Death occurred in these pigs 
in sixty hours. Examination of guinea 
pig No. 1 showed cedema covering the 
whole of the abdominal wall. ‘The peri- 


toneal cavity contained a large quantity 


of bloody serum. The spleen was enor- 
mously enlarged, was dark in color and 
friable. Yellowish spots were observed 
on its free surface. The liver was en- 
larged and darkened. The intestines 
were darkened and congested. The 
contained .a_ considerable 
number of small hemorrhages in and 
about the mesenteric glands. The mes- 
enteric glands were reddened and some- 
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what enlarged. The pleural cavity con- 
‘tained a considerable quantity of blood 
serum, so also the pericardium. 
slip preparations made from point of in- 
oculation, the spleen, liver and heart’s 


blood showed an enormous number of 


short bacilli having rounded ends, taking 
a typical bipolar stain. Cultivations 
were made from the several organs. In 
guinea pig No. 2 the appearances were 
identical only with the exception that 
the spleen did not contain yellowish 
spots, as previously described in the case 
_of guinea pig No. 1. Cover slip prepa- 
rations made directly from the portion 
of glands removed from the Chinese girl 
showed them to contain enormous num- 
bers of a short bacilli with rounded 
ends taking the characteristic stain. 
Cultivations were also made from this 
piece of gland with the result that after 
thirty-six hours numerous colonies were 


observed on the surface of the agar and 


blood serum. The cultures made from 
the several organs of the two guinea 
pigs: showed after thirty hours numerous 
small colonies on the surface of the blood 
serum and agar tubes. These colonies 
were transparent, and when viewed un- 


der a low power showed them to be very 


slightly granular and having a slightly 
irregular contour. Cover slip prepara- 
tions made from these colonies gave 
identically the same picture as observed 
in the original preparations from the 
gland. The organism is _ non-motile. 
These pure cultures kill the animals 
within sixty hours, and the post mortem 
appearances were identical in every re- 
spect with those observed in the animals 
inoculated with a portion of the gland. 


THE PLAGUE IN SAN FRANCISCO. 


By Doucriass W. MontTcoMERY, Professor of 
Diseases of the Skin, University 
of California. 


“It is a common sentence that ‘ Knowledge 
is power;’ but who hath duly- considered or 
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set forth the power of Ignorance? Knowl- 
edge slowly builds up what Ignorance 
in an hour pulls down. Knowledge, 
through patient and frugal centuries, en- 
larges discovery and makes record of it; Igno- 
rance wanting its day’s dinner, lights a fire 
with the record, and gives a flavor to its one 
roast with the burned souls of many genera- _ 
tions. ,Knowledge, instructing the sense, refin- 
ing and multiplying needs, transforms itself 
into skill and makes life various with a new six 


days’ work; comes Ignorance, drunk, on the 


seventh, with a firkin of oil and a match and 


-an easy ‘ Let there not be,’ and the many-col- 


ored creation is shriveled up in blackness. 
Of a truth, Knowledge is power, but it is a 
power reined by scruple, having a conscience 
of what must be and what may be; whereas 
Ignorance is a blind giant, who, let him but 
wax unbound, would make it a sport to seize 
the pillars that hold up the long-wrought fab- 
ric of human good, and turn all the places of 
joy dark as a buried Babylon. And, looking 
at life parcel-wise, in the growth of a single 
lot, who, having a practiced vision, may not 
see that ignorance of the true bond between 
events, and false conceit of means whereby 
sequences may be compelled—like that falsity 
of eyesight which overlooks the gradations of 
distance, seeing that which is afar off as if it 
were within a step or a grasp—precipitates 
the mistaken soul on destruction.” ; 


Geo. Eliot. 
In conversing with a friend about the 


‘present attitude of the general public of 


San Francisco toward the existence of 
plague in Chinatown, Shakspeare’s esti- 
mate of the populace was mentioned. 
For the greatest man of the Anglo- 
Saxon race, of any race, took every oc- 
casion to utter his contempt of’ them. 
The answer was a reference to Lin- 
coln, who, though subject to melan- 
choly, and bearing a burden that bowed 
even his huge frame, never lost his con- 
fidence in what he called the plain peo- 
ple, and was always anxious that they 
should understand a proposition. Let 
us hope that Lincoln’s and not Shak-| 
speare’s estimate may ultimately be true 
of the contest now going on in our city. 
The following is a short review of the 
situation up to the present: ) 
Last March Dr. Frank P. Wilson in 
the course of his duties as Assistant: City 
Physician found the body of a China- 
man whom he suspected of being a vic- 
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tim of the plague. A preliminary ex- 
amination by Dr. Kellogg went toward 
confirming the suspicion. On this be- 
coming known Dr. H. A. L. Ryfkogel 
and myself were asked by some promi- 
nent citizens to examine into the evi- 
dence. We were given every opportun- 
ity to examine into the facts; and it must 
be further added that one of us, perhaps 
both, entered this investigation skeptical 
of finding the plague. Presently we be- 
came suspicious, and before one week 
had passed we knew that that Chinaman 
had died of the plague. While we were 
so engaged one of us received a request 
from the Chinése Six Companies, 
through Dr. George L. Fitch, to look 
into the same matter forthem. This re- 
- quest was declined on the ground that 
he was already engaged on this work, 
but recommended Professor Wm. 
Ophuls of the Cooper Medical College, 
whom he knew to be competent. — Pro- 
fessor Ophuls also after an independent 
examination was constrained by the evi- 
dence to conclude that the aforesaid Chi- 
nese had died of the plague. 

The facts in this first case ranas follows: 
Smears from a lymphatic nodule showed 
‘the presence of short, stout bacilli with 
rounded ends. These bacilli stained 
well with thionin, and had a marked ten- 
dency to tinge deeply at the poles. They 
decolorized. with Gram’s staining meth- 
od. A rat, a guinea pig and a monkey 
were inoculated with juice from the lym- 
phatic nodule. These inoculations were 
done on Tuesday, March 7th, 1900. The 
guinea pig died on Sunday, March 11th, 
the rat a few hours later, and the mon- 
key on March 12th. The juices of the 
- organs of all these animals contained ba- 
cilli corresponding in every respect to 
those found in the lymphatic nodule 
taken from the dead Chinaman, and cul- 
tures made from the.spleen and the 
heart’s blood of these animals showed 


not. so. 
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on solid media, translucent colonies, 
and on fluid media, a scum on the sur- 
face, a clear intermedial fluid and a flaky 
deposit in the bottom of the tube. There 
was coagulation necrosis at the point of 
inoculation, serous exudation into the 
subcutaneous tissue, enlargement and 
dark red congestion of the spleen and 
excess of fluid in the pericardial sac of 
all the animals. In the rat there were 
hemorrhages into the lymphatic nodules 
of the groins, and the bacilli were found 
grouped in a way often met with in 
plague. In the monkey there was a 
typical hemorrhagic lymph nodule in 
the axilla near. the point of inoculation. 


All. the evidence obtained showed that 


that Chinaman had died of the plague. 
Every case since reported as having died 
of the plague has been subjected to the 
Same rigorous examination, with the 
same positive results as regards the 
plague, and there are in all now 14 cases 
so proven, and the supposed habitations 
of these cases are principally scattered 
along one street—Dupont Street. But 
it must be understood the habitation of 
a Chinaman is a difficult matter to fix, 
and could only be accomplished with an > 
approximation to truth by police regis- 
tration similar to that practiced in Euro- 
pean countries. We have no such reg- 
istration here. 

The disease is advancing slowly ac- 
cording to its nature, and this very slow- 
ness is used as a heavy argument against © 
its existence in this city. It is thought 
by even well-informed men that the 
plague strikes a community with the 
same rapid malignancy with which 
it attacks an _ individual. This is 
It advances slowly in a 
community attacking house after house. 
The people living in an_ infected 
house fall ill of the disease, but 
not even all the people in such a habita- 
tion contract, plague, or, at least not all 
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at the same time. The Biblical meta- 
phor of two women grinding at a mill, 
one being taken and the other left can be 
accurately applied to this disease. 
slowness ‘of onset in a community was 
well seen last year in Oporto, Portugal. 
There the first case was found in April, 
the next about thirty-two days after- 
wards, and it was not until the fall, Octo- 
ber or November, that there were 
enough cases to convince the laity that 
the plague, or at least some fearful mal- 
ady, was among them. Supposing the 
disease in San Francisco to run a par- 
allel course to that in Oporto, we may 


expect the fullness of time with us to fall 


about next September, and by that time 
we may also expect to get some living, 
plague-stricken patients. Many of the 
laity have the idea that the plague will 
not thrive in this climate, and no one can 
say of a place where the plague breaks 
out for the first time that there may not 
be some factor preventing its spread. 
Up to date, however, all the facts are 
running counter to this theory, for be- 
yond all doubt there have been fourteen 
cases of plague found since March 6th, 
fully as quick a course as seen in Oporto, 
and probably 
where the authorities in looking back 


over their statistics conclude that the 


The’ 


as rapid as in Bombay, | 


plague existed with them fully five vears 


before it was discovered. Predictions, 


however, are frisky, and: the Board of 
Health is working away as hard as its 
limited means will allow to curb the dis- 
ease. Chinatown is cleaner now than it 
has ever been. This work of the Board 
of Health is finely characteristic of our 
profession. Without answering news- 
paper abuse, or paying the least atten- 
tion to the cynicism of the citizens the 
Board is working away to destroy that | 
which by development would prove even 
to the most prejudiced that it is right:” 
Dr. J: J. Kinyoun, the U. S. Quarantine 
Officer, has throughout the whole affair, 
where he has occupied a most trying 
position, shown himself alert, competent 
and resourceful, and has lent the city au- 
thorities every aid in his power. In fact 
it was through his courtesy in allowing 
our Health Board the freedom of the 
Quarantine Laboratory that these cases 
were absolutely proven to be plague bv 
animal inoculation. And Dr. Kellogg, 
the City Bacteriologist, has also come in 
for a hearty amount of abuse, but both 
he and Dr. H. A. L. Ryfkogel, the State 
Bacteriologist, keep working ‘away with 
a tenacity and enthusiasm that it does 
one good to see. 
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THE PLAGUE. 


When the quarantine was placed over 
Chinatown in accordance with the sug- 
gestion of Judge Morrow to the Super- 
visors on May the 26th, there seemed 
to be some prospect that the opposing 
forces would hesitate long enough to 
find out the true condition of affairs. 
Instead, however, every effort was re- 
doubled, charges false and vile, were re- 
iterated without hesitation, and not only 
did they condemn the quarantine, but 
several physicians were engaged by the 
Six Companies to destroy the edict of 
the Board of Health. 

Previous to this time any physician 
was allowed to visit Chinatown if the re- 

quirements of the Board were complied 
with. The physicians of the Six Com- 
panies, however, were not satisfied; they 
requested that three of their number be 
allowed to attend the autopsies of the 
cases coming under the jurisdiction of 
the Board. The Board considered that 
a bacteriologist was sufficient. Dr. 
“Pillsbury was selected, but the objection 
was raised against him that he had 
already expressed his views publicly in 
opposition to the position maintained by 
the Board, who respectfully asked for a 
substitute. This request was not com- 
plied with, so no one of the physicians 
of the Six Companies saw any of the 
autopsies from June 3rd to June the 


visited thé district regularly, and on ac- 
count of the stealth of some glands from 
the body of one of the cases, they were 
prohibited from entering the quarantine 


12th. In the meantime these physicians 


district. Recourse was at once had to 
the Federal Court, whereupon Judge 
Morrow ordered that any and all physi- 
cians must be admitted. Ihe order, 
however, did not admit them to the au- 
topsies. his point was carried to the 
Same court and once more the field was 
made clear for them. 

Backed by the newspapers, embold- 
ened by popular opinion, and a law 
weakened by its regulations, the lawyers 


for the Chinese once more tempted their 


fate in a court, where every influence and 
prejudice favored them. The case was 
once more tried on the ground that the 
quarantine affected one class of people, 
exposed healthy individuals to infection 
and was insufficient. It was generally 
supposed that the question of the exist- 
ence of the disease would be considered, 
so that a logical basis for this series of 
hearings, as seems just and necessary to 
us, could be made. We cannot under- 
stand how decisions can be fairly ren- 
dered on the effects when the causes are 
not considered. It may be clear to the 
legal mind. We do know, however, 
that the political and financial interests 
ordered the “ cart before the horse.” 
Alb testimony was taken by affidavits. 
The three Chinamen stated that no 
plague existed now or at any time, and 
insisted that the quarantine was insuffi- 
cient, since it did not enclose a coal yard 
on Stockton Street, the west side of 
Kearny Street, the north side of Califor- 
nia Street, etc., and that it was discrim- 
inating because it exposed healthy indi- 
viduals to the danger of infection and 
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restrained their actions. This form of. 


testimony, no doubt, facilitates the busi- 
ness of the Court, but to our mind it is 
open to suspicion as the best means of 
reaching the truth, especially under ex- 
isting circumstances when the testimony 
of the Mongolian is considered, whose 
repugnance and disrespect for American 
law and American truth are so well 
known, and since the existence of the 
plague has been admitted by the better 
element of the Six Companies and the 
threat made that the local health au- 
thorities would never get possession 
of another case. The position given 
the affidavits of the physicians for 
the Six Cornpanies is .all important. 
Their first entrance into court was as to 
the right of the Board to prevent them 
from attending autopsies. The Board 
is an official, legal body, and in matters 
over which it has jurisdiction, it cer- 
tainly has a right to say who shall be 
present, or at least the right to make 
discriminations, but the Federal Court 
thought differently. Their denial of the 
existence of the plague, as is shown 
below, should have little weight. They 
undertook this work with premedi- 
tation against the Board. Their f- 
fidavit was long and full of de- 
tail; it was given due consideration, 
but it is unpleasant to say that seemingly 
no attention beyond the mere reading 
was given the affidavit of the members of 
the Board of Health and their associates. 
The decision of Judge Morrow which 
raised this quarantine was based on 
such evidence, and had he stopped here 
his course would have been less open to 
criticism; but when he made use of a 
personal prerogative allowed the Court, 


and from which there is no appeal, 


which means so much and from which 
there is no redress, he overstepped the 
bounds of fairness. 

It reads thus: “ There is one other feature 


of this case, and that-is as to whether or not 
the bubonic plague has existed in this city, 
and whether it does now exist. The com- 
plainant alleges in his bill of complaint that it 
does not exist in San Francisco or in this 
quarantined district, and the bill is supported 
by the affidavits of a number of reputable phy- 
sicians. If it was within the province of this 
Court to determine this issue, I think upon | 
such testimony as that, I should be compelled 
to hold that the plague did not exist and has 
not existed in San Francisco. But this testi- 


mony is contradicted by the physicians of the 


Board of Health. They have furnished the 
testimony of reputable physicians that it has 
existed and that the danger of its development 
does exist. Inthe face of such testimony the 
Court does not feel authorized to render a 
judicial opinion as to whether or not the 
plague exists or has existed. Indeed, that is 
one of the questions that courts are disposed 
to leave to Boards of Health to determine, 
upon such evidence as they can obtain. If 
they believe, or if there is even a suspicion, 
that there is an infectious or contagious dis- 
ease, unquestionably it is the duty of the 
Board to act and protect the city against it; 
not to. wait always until the matter shall be 
established to the satisfaction of all the physi- 
cians or all the persons who may examine into 
the question. It is the duty of the Court to 
leave such questions to be determined by the 
authority competent for that purposé. _ So 
that in this case the Court does not feel at 
liberty to decide this question, although, as I 
have said, personally, the evidence in this case — 
seems to me to be sufficient to establish the 
fact that the bubonic plague has not existed 
and does not now exist in San Francisco.” 


In considering this opinion several 
points are worthy of attention. In 
the first place a personal opinion 
should not have been expressed in a 
matter so important, while. the Court 
was hearing the case, nor should it 
have been delivered asa part of a 
judicial. opinion, especially when the 
evidence was not sufficient to give ju- 
dicial authority to the statement. In 
the second place, if he did not deem it 
necessary or sufficient to consider it ju- 
dicially, surely he should have been 
more just than to condemn and blacken 
the characters of men, who were just as 
sincere and honest in their conviction as 
he, simply because he was privileged. 
He would have shown more discretion 
and wisdom if under the circumstances 
he had not referred to the matter at all. 
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In the third place there is no ddubt but 
that this personal opinion was expressed 
because it met with . popular favor. 
In the fourth place, if he were person- 
ally convinced that the evidence was 
sufficient to express this opinion, how is 


it possible to present any other evi- 


dence that would convince him judi- 
cially. To quibble between a personal 
conviction and a judicial conviction is 
certainly unbecoming under the circum- 
stances. If there were any doubt in his 
mind, as the framing of this decision 
suggests, for he was only convinced per- 
sonally, he surely in all fairness should 
have given the Board that benefit, a 
privilege granted to the meanest of 
criminals. Further, if this conviction 
were true, and if there were the neces- 
sity to express it, it should have been 
presented judicially and not person- 
ally when so much was at stake; for in- 
directly he said judicially there was 
no plague and none had ever existed, 
which, coupled with his direct personal 
Opinion, certainly amounts to an abso- 
lute denial of a matter, the evidence for 


which was persistently evaded. Finally 


“if it is the duty of the Court to leave 
such questions to be determined by the 
authority competent for that purpose,” 
and which “ courts are disposed to leave 
to Boards of Health to determine,” and 
‘ if they believe or if there is even a sus- 
picion that there is an infectious or con- 
tagious disease, unquestionably it is the 
duty of the board to act and protect the 
city against it; not to wait always until 
the matter shall be established to the 
satisfaction of all the physicians or all 
the persons who may examine into the 
question;” why did His Honor not act 
according to his own instructions? We 


have not found any evidence so convinc- 
ing that the Board of Health did its duty, 


but we regret that it came as a personal 
Opinion and not as a judicial expression. 


ral 


We are happy to say that the Board 


took His Honor’s advice and did not 


wait till all physicians and all persons 
were satisfied | as to the existence of the 
disease. 

On May 2ist the Secretary of State, 
Mr. John Hay, telegraphed to Governor 


‘Gage for a statement of the facts. . After 


what purported ‘to be an examination 
into the true conditions the following 
resolutions were sent in reply: 

“ First—That no case in San Francisco or 
California has been diagnosed as bubonic 
plague by any attending physician while the 
victim was alive, nor by the attending physi- 
cian after death. In some of the suspected 
cases death has occurred when no regular 
physician was in attendance. There have 
been in all only eleven suspected cases among 
a population of 35,000 Chinese (15,000 of 
whom are quarantined), and no cases among 
whites and other races. The examinations 
made after death of the bodies of the suspect- 
ed cases since the alleged discovery of the 


disease more than three months ago fail to 
furnish satisfactory proof of plague.” | 


That no case of plague while alive has 
been diagnosed by a regular physician, 
etc., we admit. That no case has been 
diagnosed by Chinese physicians has 
never been proven. That, in some of the 
suspected, death has occurred when no 
regular physician was in attendance we 
admit. That the examinations made 
after death, etc., fail to furnish satisfac- 
tory proof of plague to the Governor, we 
admit; to the Board, Dr. Kinyouh and 
the experts who have seen and examined 


the cases, we deny; that 15,000 were 


quarantined, we deny. If there were 
35,000 in this city, which we deny, 
28,000 were quarantined. After the 
quarantine in March they scattered in 
all directions. 


““Second—That the quarantined district 
contains upward of 15,000 Chinese subjects, 
3500 of whom are unable to support them- 
selves by reason of the quarantine.” 


Amounts to nothing as to the question 


involved, except that the district con- 
tained at that time 15,000 


“ Third—That full and fair ht is has 


been denied the physicians of the Chinese by 
the city Board of Health.” 


As long as they complied with the re- 
quirements of the Board, we deny; when 
they stealthily mangled the body of a 
dead man, we admit. 

“ Fourth—That the Chinese were forced 
to appeal to the courts, and then were ac- 


corded the right of investigation into the 
cause of death of the dead suspects.” 


That the Chinese were forced to ap- 
peal 'to the court we deny; that they did 
it of their own- will or at the instigation 
of others, we admit. | 


“ Fifth—That since the procurement of the 
order of court granting privilege to the white 
physicians. of the quarantined Chinese to visit 
the sick and be. present and take part in 
autopsies -had, neither the city. Board of 
Health nor Federal officers have been able 
discover any bubonic plague case, dead or 
alive.” 


We deny this absolutely. See Dr. 
Kellogg’s report in this issue. 


“ Sixth—That there has been no epidemic 
in Chinatown.” . Bee? 


This depends upon what the Governor 
understands by “ epidemic.” 


“Seventh— That the municipal records 
show that the proportion of deaths in Chi- 


natown has been no greater than that.of 


any other portion of San Francisco since 
the date of the discovery of the alleged plague 
in Chinatown.” 


That the proportion of deaths record- 


ed has been no greater, we admit; that 
the proportion of deaths actually occur- 
ring is no greater because of recent de- 
velopments in other parts of the State, 
we believe there is good reason to deny. 
That the proportions of deaths in China- 
town has been no greater than in any 
other portion of the city, we deny. The 
district is never free from death. 


“ Kighth—That I cannot find proof that 
the plague alleged to be here is either infec- 
tious or contagious. I find no proof that 
‘anhy person’ has contracted it from another; 
and I further. find that certain individuals 
who have been repéatedly exposed at au- 
topsies and. elsewhere to the alleged plague 
and others who have moved about in the 
houses and rooms where the suspects ex- 
pired, having done so without taking any pre- 
caution whatever- against the supposed. mal- 
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ady, have neither contracted the same nor 


spread the disease elsewhere.” 

That I cannot find proof that the al- 
leged plague is either infectious or con- 
tagious, etc., we admit; because he never 


looked for it. That the proof of it does 


not exist, we deny. I find no proof that 
any person has contracted it from an-— 
other, etc., we admit; the statement can- 
not be proven. It requires something 
more than contact with the infected 
And 
I further find that certain individuals, 
etc. With regard to individuals offici- 
ally connected with the Board, that no 
precaution has been taken, we deny. 
That others may have done so, we admit. 
That they have neither contracted the 
disease nor spread tthe disease, etc., as 
regards the whites and the officials of the 
Board, we admit; as regards the China- 
men, we deny. | 

‘ Ninth—That no two persoris of the same 


family have contracted the disease, and that 


no two cases have occurred within the same 


house or building, no matter how great the 


exposure may have been.” 
_ That no two persons of the same fam- 
ily have contracted the disease, we ad- 
mit;'that no two cases have occurred in 
the same house, we admit, because the 
houses have in every case been vacated 
before the death was reported and before 
the life had fairly ote out of the body. 

“Tenth—That the medical gentlemen and 
experts of the City Board of. Health and the 
Federal quarantine officer who have ventured 
the injurious opinions which. have spread 
broadcast over the world the rumor of the 


existence of the dreadful plague in the great 
and healthful city of San Francisco have never 


seén a living case of plague; whereas, some 


among the physicians, surgeons and scientists 
with whom I have advised have had personal 
experience and wide opportunities in observ- 
ing the bubonic plague when it was raging in — 
India and elsewhere, and they all pronounce 
the suspected cases here not bubonic plague.” 


That it’ was a. rumor, we deny. 
That the medical gentlemen and ex- 
perts of the Board of Health, etc., have 
never seen a living case of plague, as re- 
gards the members of the Board, we ad- 
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‘mit;as regards the experts who have as- 
sisted and verified the findings of the 
Board, we deny. We have in proof the 
following names: Drs. Cooper, Day, 
Raymond and Hoffman of Honolulu, 
and Dr. Hunter of New York. Where- 
as some among the physicians with 
whom I have taken council, etc., that 
there may be one among the names given 
we admit; that there are others, we deny. 


‘ Eleventh—From the best light I have 
been able to procure, and from a most careful 
consideration of the whole subject, 1 am 
pleased to inform your excellency that I firmly 
believe no case of bubonic plague has at any 
time existed within the borders of our State.” 


That it is a personal opinion from the 
best light he called to testify, we admit; 
that it is his personal opinion from the 
best light he could have obtained, we 
positively deny. 


“ Twelfth—That if the cases referred to were 
genuine plague, even then the quarantine, as 
conducted by the City Board of Health, in 
conjunction with the Federal quarantine ofh- 
cer, is discriminating against the Chinese, and 
also unreasonable according to information 
‘derived from the highest authority. here ob- 
tainable.” | 


That the quarantine was discriminat- 
ing, we admit; that it was unreasonable 
according to the Governor’s informants, 
we admit; that it was unreasonable ac- 
cording to the highest authorities, we 
deny. 


“ Thirteenth—It is undetermined by the 
Court whether the injunction referred to has 
been violated.” 

“ Fourteenth—Since the report to your 
excellency involves, among other things, the 
question whether there is plague in China- 
town, and also vitally touches the commercial 
and other interests of San Francisco, as well 
as deeply concerns the welfare of the entire 
‘State, I have deemed it my duty to call into 
consultation distinguished physicians, sur- 
geons and bacteriologists, able financiers and 
‘business men and others, as well as my emi- 
nent predecessor in office, the Hon. James H. 
Budd, some of whose names are, therefore, in 
concurrence hereto attached. ieee 

eet awe Henry T. Gage.” 


In face of the foregoing these state- 
ments are of no importance. 

The evidence therefore upon which 
the Governor formulated these resolu- 
tions is not conclusive. 
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It ts well for those physicians who are 


proclaiming so loudly against the exist- 
ence of the disease to recall that it mani- 
fests itself in three ways: as a skin dis- 
ease, which is unimportant to us, of 'in- 
frequent occurrence, shows itself as pus- 


tules, carbuncles, etc., which begin as a 


spot about the size of a flea bite, are very 
painful and develop a blister filled with 
cloudy matter. _A pustule forms, all the 
surrounding ‘tissue becomes hardened, 
thick, developing into a deep, sloughing 
mass, with sometimes involvement of the 
glands. A second, pneumonic or lung 
form, is difficult of diagnosis in the early 
stages, and in some epidemics is the 
most common form. It resembles a vio- 
lent catarrhal or croupous pneumonia or 
severe inflammatory condition of the 
lungs, spreads rapidly and is violently 
contagious. It completes its work in 
four or five days; it is extremely infec- 
tious, virulent and deadly. - The third, 
the bubonic form, is slow in develop- 
ment. It requires a week or ten days to , 
show its true character, and as many 
more to cause death. It affects the 
glandular system with a predilection for 
the inguinal glands. It begins with an 
indefinite history of fever, pain, etc. 
This is the form that is claimed to be 
affecting us. With these modifications 
of the term “ plague,” not generally un- 
derstood, the charge that it does not ex- 
ist is open to a worthy doubt. It should 
be remembered also that in the recent 
outbreak in Honolulu the disease devel- 
oped in identically the same way; also in 
Oporto and, if we are correctly informed, 
in Bombay. With what was considered 
a full-fledged epidemic of 240 cases of 
sickness in the Chinese quarter of Hono- 
lulu, only sixty deaths were found to be 


genuine cases of plague. They were all 
-of the bubonic form. 


It has been asserted that the Board 
and its co-workers have been faking and 
working on a theory.: If any theorizing 
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has been done it has been found especi- 
ally among those physicians who have 
not examined the facts and have their 
views from hearsay. The Board and 
those: who have labored with them have 
actual results from cases. When the 
first case came into the hands of the 
Board the investigation was begun with- 
out any intent or desire to find such a 
disease, and the results of the examina- 
tion were as much of a surprise to the 
Board and to those who worked inde- 
pendently, as it was to the community 
when it was reported. Moreover, every 
rule laid down by Kitisato and Yersin 
was followed to the letter in. verifica- 
tion of the findings, and independently 
of the Board and independently of each 
other by Drs. Kinyoun, Lunsden, 
Ophuls and Kerr. Again every postu- 
late of Koch was fully gone over, and 
that most carefully before the diagnosis 
was given out. This has been done with 
all cases. The following teegren | is of- 
fered in evidence: 


Washington, D. C., _— 30, 1900. 
Kinyoun, 
Quarantine Station, 
Angel Island, California. 
Cultures submitted by you labelled 
case one, monkey, and Chinese girl, two, 
have been examined in hygienic labora- 
tory, this bureau, and Rosenau and Ged- 
dings report to-day that morphology, 
cultural characteristics and results of 


animal inoculations prove them genuine 


Bubonic plague. 
Wyman. 


It has been urged by some that no 
clinical history has been obtained. The 
girl who died in the Pacific Hospital was 
seen before death by. Drs. Hess and 
Worley, by whom the history was per- 
sonally given to Drs. Kinyoun and Kel- 
logg.. A clinical history of case No. I 
was given to Dr. Montgomery by Dr. 


Fitch, who treated him. A history of 
the same character was obtained while 
the patient was alive, of the case which 
came from Clarksburg and died here on 
April 24th. Recently a death occurred 
in Chinatown and the man who cared 
for the deceased demanded inoculation 


_ as the death, he said, was due to plague. 


It is frequently denied that bacterio- 
logical and experimental tests are of 
value. We would like to know when 
some of these violent objectors have de- 
nied their belief in the germ theory of 
disease and its value in the diagnosis of 


cases occurring every day in their prac- 


tice, and without which testimony all 
science declares their diagnosis insuffi- 
cient. We deny that the clinical history 
is completely adequate for diagnosis, and 
insist that no case today is ever diag- 
nosed in any city except San Francisco 
in the early stages of an epidemic by the 
clinical history alone. Such a statement. 
in the face of scientific medicine is sim- 
ply preposterous and shirks the issue. 
To prove our assertion. we submit the 
case of Dr. Muller of Vienna, so fre- 
quently quoted by the opposition in their 
support. His servant opened a jar con- 
taining some specimens of the pneumo-— 
nic form of plague sent for examination. 
Within two days this servant was 


stricken with a severe inflammation of 


the lungs. Dr. Muller, not realizing the 
cause of the illness, took charge of the ~ 
case, and by bacteriological tests made 
the diagnosis while the patient was alive. — 
Within five days he also was seized with 

a similar disease, verified the diagnosis 
and died a tragic death in the name of | 


‘the same experiments and the same 


science that.is now so vigorously de- 
nounced. ) 
With regard to the position of the 


press and public we regret sometimes 


that we have used our pages to review 
the infamous charges made against the 
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Board and its co-workers. 
been vigorous and unmistakable in our 


condemnation, and we wish now to em- 


phasize our opinion and regret that our 
| vocabulary was not equal to the occa- 
sion. There is one charge recently 
made that must not go without correc- 
tion; and it is to the effect that the Board 
of Health desired in any way to get con- 
trol of the money recently subscribed by 
the Citizens’ Committee. Dr. William- 
son, before he or anybody knew that any 
money would be raised, distinctly. and 
emphatically stated that under no condi- 
tions or circumstances would the Board 
consent to handle, disburse or expend 
one cent. 

With regard to the testimony offered 
by the laymen, we have nothing to say 
except that they are incompetent to give 
an opinion as to the findings of the 
Board or of the physicians of the Chi- 
nese. They would not allow the same 
interference in their business affairs by 
physicians.. As to the testimony of 
some of the physicians we believe that 
they were led to give it without a just 
inquiry into the case. We believe further 
thatothers were biasedand thatthey hadno 
knowledge of the first nine cases worth 


considering; that they saw the later . 
cases but they pronounced judgment too 
quickly to allow any definite scientific 


pathological and bacteriological exam- 
ination; that possibly the existence of a 
particular case at a particular time is al- 
lowable, but that their denial of the dis- 
ease itself or the cause of the disease is 
without foundation; that their denial that 
the disease ever existed is unreasonable; 
that the motives that led them to under- 
take this work are professionally most 


unworthy; that they undertook this work: 


with premeditation against the Board as 
shown by published statements; that 
their handling of. tissues and organs 
taken for examination and their saturat- 


We have 
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ing them in a bichlorid solution to pre- 
vent any body from “ salting’ them, is 
not in accordance with the modern 
technic of bacteriological research; that 
their reported statement that they found 
the bacillus of chicken cholera, weakens 
their position immensely, and had they 
gone as far in their work as Dr. Ryfko- 
gel has done, they might have found 
some thing more in keeping with the 
facts; that they belonged entirely to one 
faction; that their experience with 
the disease and the affairs in China- 
town was not equal in any respect to 
those working in behalf of the Board. 
Moreover that the very man who was 


backing the Governor in this proceeding, 


and who admitted recently that he was 
the leader of the opposition and had per- 
suaded the Governor to these conclu- 
sions, has openly ‘accused Dr. Kinyoun 
of giving Dr. Kellogg cultures of plague 
bacilli sent to him from Bombay with 
which to infect the glands taken from 
the case of March 6th. Moreover this 
same individual has had the audacity to 
request Dr. Kinyoun, after telling him 
that he was used by the Board, to join 
with him in an effort to regulate, inspect 
and improve the sanitary conditions of 
the various Chinese districts in the State. 
And if there is no plague, why? Such 
conduct is a worthy backing for the man- 
ner in which this affair has been treated 
by press and public, whether the disease 
existed or not; and these are the men 
whom the Chronicle calls the “ ethical 
physicians ” of San Francisco. | 

Before closing, in behalf of the Board, 
we desire to present some facts not fully 
appreciated by the public: That the diag- 
nosis was made against any fixed deter- 


mination of the Board and without pre- — 


meditation; ‘that it was verified by every 
reliable test and independently by. vari- 
ous men, and has been verified by the. 
authorities at Washington; that cultures’ 


Leading Articles. 


and specimens have been sent all over 
the world, and that the investigation is 


' courted by all concerned; that the fol- 


lowing physicians of undoubted honesty 
have attested to the correctness of the 
diagnosis: Drs. Kellogg, Kinyoun, 
Montgomery, Ophuls, Ryfkogel, Gassa- 
way, Day, Raymond, Hunter, Cooper, 
Hoffman, Shrady and others: that the 
bubonic: form alone has appeared; that 
the history. of its spread is in keeping 
with’ that ‘of other epidemics; that some- 
thing more than mere contact in this 
form is often necessary for its rapid 
spread; that every effort has been made 
from the very first to clean Chinatown 
from top to bottom, streets, houses and 


sewers; that new plumbing was put in 


many houses; that house to house in- 
spection was ordered and strictly carried 
out; that every house where a case of the 
plague had ‘died was closed up back and 
front, if that could be done: that notices 
were nailed to the door warning the Chi- 
nese of the disease; that sterilization and 
disinfection was carried out with the 
most limited means as thoroughly as 
possible; that the Chinamen could not 
be quarantined because before the death 
was reported to the inspectors, the in- 
mates had made their escape, declaring 
the disease a bad one, and in most in- 
stances, when the body was found, the 
rats alone gave evidence of life; that 
any bodies were purposely held for 
forty-eight hours when decomposition, 
which is so rapid in these cases, renders 
the bacteriological test very difficult of 
verification; that the general quarantine 
was as complete as it was possible to 
make it; that the exposure of healthy 
people was not a fault of the Board but 
of. the crafty Chinamen and those who 
aided and abetted them; that every one 
_ officially connected with the Board was 
inoculated and disinfected before leaving 
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the district; and especially Dr. Kellogg, 


against whom so much has been written; — 
that no decision ‘has been rendered by 
the courts as to .the actual existence of 


the plague, but on the ground of class 


legislation; that the same and due con- 


sideration has. not .béen shown the testi- 


mony of the Board; that the members of 
the Board stole no money; that the ex- 
istence of plague in Chinatown has been 
admitted by some of the better element 
of the Six Companies, who stated that 
cases were known to exist in January of 
this year; that attempts at bribery have 
been more than once made by some- 
body denying the existence of the 
plague; that there was never any inten- 
tion of: injuring the State, and_ that 
had politics and finance not entered 
into the controversy the question could 
have been solved without the awful blot 
that has been cast upon the profession 
and the State by a public, the most 
illogical and untruthful ever congre- 
gated within the same space on the 
globe. 

The Court on ‘Tuesday, July. 3rd; 
purged Dr. Kinyoun of the charge of 
contempt so_ groundlessly brought 
against him. The Court could not have 
decided otherwise as there was abso- 
lutely no evidence offered that could im- 
pugn his motives for the welfare of the 
State of California and the people of the 
United States. It was strange that he 
had to appeal to the prosecuting attor- 
neys to bring out the evidence, which 
established his innocence. The quaran- 
tine against persons leaving the State 
was raised through political influence. 
The Republican party feared that the 
State might be lost in November if the 
voice of the people was not heeded, — 
whether right or wrong. 
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ICISCO CLINICAL SO- 
CIETY AND THE PLAGUE. 

The San Francisco Clinical Society 
at its regular meeting June 2oth, unan- 
imously passed the following resolu- 
tions: 


He First—That no infected vessel could reach 
the port of San Francisco without plague 


cases having developed.” 


This is problematical. If a vessel 
were infected with plague, whether 
cases would develop before she reached 
San Francisco would depend upon the 
distance of the port from which she 
sailed; upon the health of the crew; 
upon the form of the plague, and 
whether the crew came into contact 
with ‘the infection. The probability is 
allowed; the impossibility is denied. 

‘“‘ Second—That no ship infected with plague 


has ever been reported to have entered the 
port of San Francisco.”’ 


This is false. The Japanese Steam- 
ship Nippon Maru came to this. port in- 
fected on June 26, 1899. Two of the in- 
fected bodies, males, were burned in the 
ship’s furnace, and a third, a woman’s, 
was buried at sea on her way to this 
port. It was proved positively by Dr. 


- Kinyoun and the last Board of Health 


that the ship was infected with bubonic 
plague. In an editorial entitled “The 
Plague Fiasco,” published in the Occi- 


_ dental Medical Times for July, 1899, the 


fact was denied. Personal reparation 
was made afterwards for the error. 


“ Third—Of the eleven suspected cases re- 
ported by the local Board of Health, no two 
deaths have occurred in the same house, and 
no focus of infection has ever been discovered. 
This is positively contrary to the world’s his- 
tory of plague.” 

“ Of the eleven cases reported by the 
local Board of Health, etc.,” the state- 
ment is true because the houses in 
which the deaths occurred were vacated 


before the death was reported to or 


known by the inspectors. The inmates 
scattered at once. That the primary 


fe 
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focus has not been discovered is grant-. 
ed. That no focus of infection has ever 
been discovered” is untrue. The find- 
ing of any one of the fourteen cases is 
a focus of infection. “This is posi- 
tively contrary to the world’s history of 
plague” is denied. | 


* Fourth—No clinical history of any sup- 
posed case of plague has been secured and 
no diagnosis of a living case has ever been 
made.” 


This is also false. Case No. 8 in Dr. 
Kellogg’s report was seen while alive by 
Drs. Hess and Worley, who sent the 
case, a woman, to the Pacific Hospital. 
Dr. Worley gave a clinical history of 
the case to Drs. Kinyoun and Kellogg. 
Case No. 1 was seen by Dr. Fitch, who 
gave a clinical history to Dr. Montgom- 
ery, and Case No. 10 was seen alive at 
Clarksburg, California, and a clinical 
history given of the patient’s condition 
before death. | 


“ Fifth—Only bacteriological tests have 
been relied upon for the purpose of diagnosis, 
and such tests are known to be confirmatory 
evidences only and alone are never conclus- 
ive.” 


This is false. Animal experimen- 
tation, pathological and post mortem 
examinations and inspection of each 
case has been thorough and complete in 
verification of the diagnosis and cause 


of death. ‘“‘ Such tests are known to be 


confirmatory evidences, etc.” The very 
highest and the great majority of au-_ 
thorities\hold that the best and most 
conclusive evidence, and ‘the evidence 
that is absolutely necessary for a com- 


‘plete and reliable diagnosis of such 


cases is the pathological, bacteriological 
and experimentation tests. The clinical 
history is never relied upon absolutely. 


‘“‘ Sixth—The health of the supposedly in- | 
fected district has been better and the death 
rate lower during the past three months of 
this year, when plague is claimed to have ex- 
isted, than during any previous three months 
in any previous year in San Francisco.” 


This is false. The. health of China- 
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town has not been better, as can be veri- 
fied by the statistics of death at the City 
Hall. Since March the 6th the death 
rate is fully up to the average. For 
four days at one time not a death was 
reported, but on the fifth and subsequent 
days two and three deaths were report- 
ed. Besides it is a common opinion 
among the inspectors that bodies have 
been burned, pickled; buried under 
houses and otherwise disposed of, as has 


undoubtedly been done at Point San 


Pedro. If there has been any improve- 
ment in the health of Chinatown it has 
been on account of the thorough cleans- 
ing and disinfection carried on by the 
Board. : 


“ Resolved, That it is our firm conviction, 
based upon the strongest and most conclusive 


evidence, that no case of plague exists or has 


ever existed in the city of San Francisco.” 
If this resolution is the culmination of 


the strongest and most conclusive evi- 
dence that the Clinical Society has on 
which to base its firm conviction, we se- 
riously urge them to look a little more 


deeply into the facts and they will then 


possibly be able to rest their conclu- 
sion upon premises more in accordance 
with the truth, How the members of 
the Clinical Society could so willingly 
and thoughtlessly give voice to such 
statements is beyond comprehension. 
These resolutions are a sad comment on 
the prevailing influence of the two 
hundred members, more _ truthfully 
twenty, if they were passed in sincerity. 
They are in perfect accord with the 
tenor of our dailies and popular cry, and 
deserve to be recorded. They belie 
the teaching and daily protestations 


their authors make of their firm belief in > 


the germ theory of disease, the progress 
of medicine and the truth of scientific 
research. If these are the findings of 
the “ethical physicians.” of our city, as 
stated by their worthy representative, 
the Chronicle; if these are our leaders in 


thought and medical advance, the 
longer they advertise themselves with 
such resolutions the sooner will their 
position in the community be justly 
ee 
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THE MEETING OF THE OREGON 
STATE MEDICAL SOCIETY. 

The annual meeting of the Oregon 
State Medical Society was held in Port- 
land on June 26 and 27, 1900. The 
number of papers listed: was entirely out 
of proportion to the time allotted for 
their reading and _ discussion. . The 
names of the authors assured the profes- 
sion that an excellent meeting was 
promised. One feature, however, has 
caused us much chagrin and leads us to 
believe that newspaper prominence 1s 
not alone courted by New York and 
San Francisco physicians, but that our 


neighbors in the North are displaying 


considerable ability, as is attested by the 
following invitation to register “at the 
Secretary’s desk on entering the hall. 
We want to publish in the Morning 
Oregonian, the Evening Telegram and 
the Medical Sentinel, the names of all 
physicians in attendance at the meet- 
ing.” This is certainly unbecoming and 
unnecessary to the occasion. Their 
presence could have been made known 
without this affront to good taste and 
professional morals... The most aston- 
ishing part of the program, however, is 
the undue prominence conferred on the 
President of the New York State Medi- 
cal Society. | 


“Dr. Phelps will give a clinical address 
each day of the meeting. The exact hour 
when Dr. Phelps will operate cannot now be 
stated. However, the exact hour will be giv- 
en in the ‘ City News in Brief’ column of the | 
Morning Oregonian of June 26th, the first 
day of the meeting. Please bear in mind that, 
at ten minutes before the hour therein stated, 
the patient will be on. the table, fully anesthet- 
ized and ready for the knife. So come. early. 
If you cannot help being late, please come in 
quietly. The operating will be done in Arti- 


san’s Hall, in the Abington Building. Miss. 
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Margarét Tandy and Miss M. Leone Frey 
of the Surgical Sanatorium, have kindly con- 


sented to make themselves responsible for 
the asepsis of the operating field. -You are 
requested, ‘after the operation is finished, to 
immediately seat yourself facing the Presi- 
dent’s station, so that, without loss of time, 
discussion of the operation and of the address 
may be proceeded with.” 


We have no doubt that the exact hour 
was given in the ‘ 
and at full length with a full-page por- 
trait; that the knife was ready and that 
Misses Tandy and Frey consented to 
burlesque modern surgical technic for 
this professional ringmaster, and to un- 
necessarily expose a patient to advertise 
an ethical physician in a manner unbe- 
coming a street ‘vendor. 3 

This is not the first effort of Dr. 
Phelps to impose himself on the public 
through the courtesy of his professional 
brethren. Its occurrence is so frequent 
that there is no perceptible hope of his 
regeneration. We regret that our Ore- 
gon friends would lend themselves to so 
questionable a scheme. They are not 
aiding themselves; they are not dragging 
down Dr. Phelps but are making a se- 
vere sacrifice of their own honor and 
forfeiting claims to respectability that. 
only heroes have bestowed upon them. 
_ The members of this Society, who coun- 
seled such a program, have put a blot 
on their escutcheon that time may ef- 
face; they have insulted their high call- 
ing and besmirched the fair name of 
Oregon and the sacred principles upon 
which is founded our claim to profes- 
sional consideration and esteem in the 
hearts of our fellow man. 


NOTES. 


_ The graduating exercises at Cooper 
Medical College were held on the even- 
ing of June 5th. Thirty-eight applicants 
received the degree of the school. The 
valedictory address for the faculty was 
delivered by Dr. William Fitch Cheney, 
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‘City News in Brief,” . 


nary forms of wound infection. 
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and a second address was given by Rev. 
Geo. C. Adams, D.D. The next course 
of lectures at the ores _— August 
15th. 


SOCIETY PROBEEDINGS. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting May, 1900. 


THE PLAGUE. 


-» The President, Dr. D. W. Montgomery, oc- 
cu ng the chair. 

W. G. Hay presented a paper. entitled 
5. The Plague-.in. San Francisco.” [To be 
published. | 

Dr. F. P. Wilson presented a iivdliar paper, 
the substance of which is included in Dr. 
Kellogg’s. 

Dr. W. H. Kellogg presented a report on 
“ The Plague with a Report of Cases.” 
[Published at page 197.] 

Dr..Wm. Ophuls: I have to remark that I 
have seen specimens of three of these cases. 
In the first case I also made some positive 
animal experiments. After what. I have seen 
I have not the slightest. doubt that the cases 
were cases of plague. The guinea pigs and 
other animals died within the usual time, and 
they showed typical lesions and bacteriological 
findings. Hearing. the clinical histories. of 
these cases, it strikes me that the: clinical evi- 
dence is not very strong. The only really 
typical case is the ofie of the Chinese girl 
who went to the Pacific Hospital, but it is a 
common experience made in many of the for- 
nier. epidemics that at first it is very difficult 
to diagnose the'cases that occur from a clini- 
cal standpoint. That is why in the beginning 
of an epidemic I believe and all observers ad- 


_vise not to depend exclusively on the clinical 


aspect of the cases for evidence but upon the 
examination of them by expert bacteriologists. 
Since, in all the cases, the most important 
anatomical findings were enlarged lymph 
glands in the inguinal region, we have to con- 
sider what other diseasés might cause similar . 
lesions; one might think of syphilis, soft 
chancre, gonorrhea and in several of the cases, 


it has indeed been affirmed by the Chinese 


authorities that the buboes found were simply 
the result of venereal infection, but these ven- 
ereal diseases are positively excluded by the 
bacteriological findings, which also exclude a 
swelling of the lymph glands, due to the ordi- 
In regard to 
the reliability of the bacteriological examina- 
tion, I should like to emphasize that the bac- 
illus of bubonic plague possesses a number of 
very characteristic properties as well in its 
appearance as in its pathogenic qualities in 
regard to lower animals, so much so that the 
possibility of confounding it with other bac- 
teria is a very remote one. It belongs to that 
group of bacteria which is called bacteria of 
hemorrhagic septicemia. The other represen- 
tatives of this group, which resemble the 
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bacillus of bubonic plague somewhat, are all 
non-pathogenic for man, and, therefore, do 
not cut any figure here, where we have to deal 
with organisms that are isolated from diseased 
‘bodies. It has also been asserted that the 
organisms found might be simply organisms 
-of putrefaction, but such an assertion can be 
- made only by people who have never studied 
even the fundamental principles of -bacteriol- 
‘ORY. la 

Dr. Beverly Cole: I would like to ask one 
question; in these cases that have been cited, 
if I remember correctly, every one of the pa- 
tients had been in California from four to 
fourteen or more years. How did they con- 
tract this disease, and why should it strike in 
that particular locality? I was formerly very 
familiar with Chinatown in an official ‘capac- 
ity, and I notice that all the-cases are within 
three or four blocks and that they are old resi- 
dents; now, why did the plague, if it is so, elect 
that place, and -how did it get there, and what 
was the cause? How did these individuals 
contract this disease? 


 Dr.-W. G. Hays: It is a common custom 


among the Chinese to take out a certificate 
for a Chinese who died of a certain disease, 
for instance, pneumonia. Another Chinaman 
dies of the bubonic plague and he. is put into 
a coffin on the certificate of the man who died 
with pneumonia. They work the certificate 
business very successfully. I understand that 
Dr. Li Yu is to be sent up. She has been in- 
stilling the notion among the Chinese that it 
is dangerous for them to be inoculated. Lis- 
tening to what thé gentlemen said this even- 


ing, I believe that we have plague in San 


Francisco.: In our work of eradicating it we 
were much hindered by the opposition of the 
press. Several reporters from various papers 
came to me and said, ‘We don’t want to 
roast you, my dear boy, but these orders 
come from headquarters. They are to roast.” 
They came from the Chronicle, Call and Ex- 
aminer, all three. The Examiner did not 
roast very badly.. I heard tonight from one 
of the head men of the railroad that Oregon, 
Washington and Texas 
against us. If it is not the plague it looks 
very like it, and, as the lady said, who had 
consumption and whose physician consoled 
her by saying it was “just a little lung trou- 
ble,” “If I am going to die, you can call it 
anything you please.” I heard from a cousin 
who came up from Honolulu recently that a 
case of bubonic plague was brought in by the 
steamers. As the cousin is a female the state- 
ment naturally might be garbled. I heard 
that when the Nippon Maru left port last year 
the bodies of three Chinese, who died of the 
plague, were burned in her furnaces. 

It is the most difficult thing in the world to 
get the truth out of a Chinaman. There is a 
peculiarity about these cases that has not been 
dwelt upon, and that is, if we had not the par- 
ticular mode of inspecting the Chinese bodies, 
we would not have found it. I think it prob- 
able that there is a tremendous amount of 
plague in Chinatown, but, as you will see fur- 
ther on in the discussion tonight, that it is a 


had quarantined . 


out of ten, 
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most difficult thing to find a sick Chinaman 
It is not to be supposed that we found the 
bodies of all those who died of plague, neither 
would it. be surprising if the plague were out- 
side of that district enti-ely; in the Latin quar- 
ter, for instance. If the Latin quarter were 
inspected as strictly as the Chinese quarter I 
think that very possibly plague would be 
found now. One other point: It is only the 
bodies of the Chinese that are inspected; how 
about the Japanese? There are a great many 
Japs who are not inspected at all. One living 
Jap has been found with the disease. Since I 
have had this position I have not inspected 
the body of a single Jap, which shows that 
they must have certificates of physicians, 
which is not strange, in view of the fact that 
there are Japanese physicians graduates of ou~ 
colleges. 

Dr. Day, Honolulu: I do not want to have 
the impression get out that.Honolulu is re- 
sponsible for the plague. We tried to be very 
particular in regard to our neighbors aswell as 
ourselves. Not only have the authorities there 
been careful, but the United States authorities 
have been especially particular, and the only 
freight that has been shipped from Honolulu 
to this port during the time of the epidemic 
was sugar that came from outer districts, it did 
not come into Honolulu at all. We manufac- 
ture nothing, there is no commerce between 
our Chinatown and your Chinatown. ‘Hono- 
lulu is not responsible for the disease. Some- 
times we havé refused to receive freight when 
there is an epidemic in China or Japan. . That 
freight 1 is brought here or brought to Seattle. 

Dr. Beverly Cole: I. am a modest man, as 


you well know. I was coroner of this city 


way back in ’74-5 and ’76, and anybody who 
thinks that Chinatown today is filthy ought to 
have seen it in my time. Then it was worth 
while taking a visitor there. The best places 
to show have been closed up. The under- 
ground holes that I used to revel in and to 
which I used to take Eastern visitors are 
gone. The last time I was in Chinatown, 
four or five years ago, I wag disappointed at 
the change, and yet, with all the filth and all 
the nauseating circumstances surrounding it, 
there never has been an epidemic in China- 
town at any time. Yet we have had epidemics ) 
of small pox several years ago and not a sin- 


gle case was traced to Chinatown. There 


you will find bubo and smallpox and all 
kinds of sporadic cases, but I never saw an 
epidemic in Chinatown. I believe I could 
find lepers there today, but as to whether 
there is an epidemic is another thing. The one 
way in which I could account for it is that 
in all my experience at the Morgue there 
never was a Chinaman brought there who was 
not perfectly clean in his person. His clothes 
might be dirty or he might have dirty sur- 
roundings, but their religion requires them 
to take a thorough ablution once a fortnight, 
which; no doubt, -he does more frequently on 
his own account. Furthermore, in nine cases 
I never saw a clean white’ man 
brought in. 


Dr. Day: When the disease was recognized 
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in the early part of December in Honolulu, 
the health authorities immediately closed the 
port and no passengers or freight were al- 
lowed to leave for the other parts of the Is- 
lands, thinking that way to protect some 
distant villages that had not the facilities to 
battle with the disease as in Honolulu, and 
yet, with all our precautions, over a month 
_and a half afterwards we received word from 
the Island of Maui that the plague was there. 
The Board of Health physicians were sent to 
investigate. They found in Chinatown of the 
village of Kahului cases of plague. There 
had been no communication between Hono- 
lulu and this place for over a month and a half. 
The investigation showed that this outbreak 
appeared shortly after the Chinese New Year. 
At this time a number of Chinese had gath- 
ered for their usual festivities, and one mer- 
chant had secured a lot of stuff, including 
candies, etc., which had been in his store for 
two months before the epidemic was recog- 
nized in Honolulu. Upon opening this pack- 
age nine cases of plague followed. By taking 
stringent. measures the plague was checked. 
It would seem as though this, stuff might have 
been a medium. It seems as though the bac- 
illi may live for a long time in dried fish, dried 


fruit, etc. No experiments have been made to | 


verify this, but our bacteriologist at Hono- 
lulu is at work on it, investigating various 
food stuffs. The report, when finished, might 
be of some value, for instance, whether the 
fermented foods would not harbor a plague 
bacillus. The President has spoken about the 
importance of quarantine. It seems to me as 
though the quarantine and the removal policy 
adopted by the Hawaiian Board of Health 
during the plague epidemic was the wisest 
thing under the circumstances. Whenever a 
case was discovered the patient was removed 
to the pest house, and the other inmates of 
the house removed to a detention camp. If 
the buildings were of brick or a frame or of 
much value, it was disinfected; if otherwise, 
it was burned down. It so happened that the 
greater part of the Chinese quarter was of 
little value; the houses were principally old 
buildings, and were demolished. The meas- 
ure which was of the most service in getting 
control of the disease, however, was _ the 
house to house inspection that was instituted. 
It was easy to do this because the citizens 
came to our support in large numbers and 
formed themselves into a sanitary committee. 
They were organized somewhat as a small 
corps of soldiers might be, with a head and 
officers, sub-lieutenants, down to privates. 
The city was divided into districts and a head 
inspector had charge of the district. Each 
district was subdivided into small sub-districts. 
Each section had its own inspector. 
house was visited twice a day, night and morn- 
ing. If he happened to find a case of sickness 
he immediately reported it to the sanitary 
headquarters, and the case was promptly in- 
vestigated. We found out whether it was at- 
tended to by a physician. He then commu- 
nicated with the physician to find out what the 
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that the plague is in San Francisco. 


Every | 


trouble was. If no physician was in attend- 
ance they immediately reported to the Board 
of Health and their physician was immediately 


. sent out to investigate. We were not able to 


use the serum extensively. It did not arrive 
in time. I think there were perhaps four or 
five late cases that were given the Haffkine 
serum. I think that two or three of the five 


' recovered. It seems to me that I am right in 


saying that three recovered and two died. 
Dr. Hoffman, who had charge of the pest 
house, had to use large doses—about 43 cc. 
He repeated them in two hours, and I think 
he got better results from it as soon as he 
used large doses. It was not given to dis- 
eased cases; it was not even given to those 
exposed, if we knew that they were exposed. 
It was given to those who had not come in 
contact with those cases with the result that 
1500 received it, and no case of plague ‘broke 
out amongst that number. This cannot be 
considered conclusive proof of the value of 
the serum, because of 40,000 people the serum 
was only given to 1,500, as it arrived too late 
in the epidemic. I believe that both Dr. Ray- 
mond and I can sympathize with you gentle- 
men in having this to face on account of the 
very serious opposition to be encountered. 
Weare more fortunately situated there. Your 
task is Herculean in having to overcome such 
opposition from the people and the press. It 
makes it almost impossible to adopt any meas- 
ures that will accomplish results. It certainly 
would facilitate matters and help the city if 
you can get the support of the people. 

Dr. Ophiils: It has been proven conclusively 
. : We want 
to try to prevent the further spread of the 
epidemic, and, in order to do that, it 1s essen- 
tial to know how the disease spreads. Hav- 
ing no personal experience with the plague 
until now, I have been looking over the liter- 
ature to find exact data on that matter. After 
what I have read I must confess that although 
some points in this regard seem tolerably 
clear, nevertheless much remains for future 
investigation. It seems to be a well estab- 


lished fact that the disease is often carried 


from one place to the other with merchandise 
but it remains somewhat doubtful whether the — 
goods themselves are the carriers of the plague 
bacilli or whether the rats of the ships in 
which the goods are carried are really to 
blame for the dissemination: of the disease. 
As far as I know we have no direct evidence 
on the subject, that is, that plague bacilli have 
not been as yet obtained from suspected mer- 
chandise, nevertheless some authors, especi- 
ally Hirsch in his historic geographical pathol- 
ogy, mention cases which can be hardly ex- 
plained in any other way, but that the disease 
was transmitted by the goods themselves. It 
has furthermore been noticed that a transmis- 
sion of the disease from individual to individ- 
ual does not seem to be very frequent; at least, 
infections of physicians and nurses are rare. 


They are not in such grave danger as one 


might be inclined to believe. The conditions 
seem to be about as follows: People who go 
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into a pest house, but do not stay there for 
any length of time, are not very apt to get the 
disease even when they enter the sick room, 
but as soon as they reside in the pest house 
they are in great danger of acquiring the dis- 
ease even though they do not have any inter- 
communication with the diseased. The dis- 
ease seems to cling to certain localities and all 
individuals that reside in infected: houses are 
in great danger of the plague. People who 


simply visit the houses do not as a rule ac- 


quire the disease. It has been noticed also 
very early that the pus that comes from the 
bubo is not a very dangerous material and this 
experience has been confirmed by bacterio- 
logical examination, which shows that fre- 
quently the pus does not contain plague bac- 


illi. It is supposed that the disease is gen- | 


erally acquired by infection of small wounds, 
but it must be stated that there is little direct 
evidence of this. It is usually impossible to 
find the supposedly infected wound: In the 
pneumonic form the primary seat of infection 
seems to be the lungs. There does not seem 
to be any race that has any special predispo- 
sition for or immunity from the disease, but 
One can say that the less hygienic the sur- 
roundings the more rapid the spread of the 
disease, and that is why, during the last epi- 
demic, white people have not suffered much, 
whereas the disease has raged fearfully.among 
the natives. It is an old experience that ani- 
mals that suffer from the plague, especially 
rats, play an inportant role in the dissemina- 
tion of the disease. It is said, for instance, in 
certain localities, that as soon as the people 
notice that the rats begin to die in unusually 
large numbers, they leave their homes and 
live in the woods, and do not return to their 
original dwellings until the disease has disap- 
peared from among the rats. In Formosa the 
natives call the disease directly ‘Rat Disease.” 


It would be very important to know how the > 


disease is transmitted from the rat to man. 
As yet nothing very positive is known about 
this; but we know this much that the sick 
rats contaminate their surroundings because 
their excretions contain plague bacilli in large 
numbers. Lately Martin has claimed that the 
fleas play an important role in the transmis- 
sion of the disease from dead or diseased rats 
down to man, and in that way transmit the 
disease. He claims that he could in the first 
place demonstrate the plague bacilli in the 
body of the fleas from diseased rats and also 
that the fleas from the rats would bite human 
beings and in that way transmit the disease. 
In regard to these assertions of Martin I 
should like to point out two things: In -the 
first place, the fact that fleas in biting could 
take up plague bacilli into their bodies which 
has been known long before Martin investi- 
gated the matter. Secondly, Martin does not 
seem to have investigated sufficiently the very 
important point whether the fleas from rats 
will bite human beings, and it is asserted by 


very competent authority that they do not, 


because they belong to a different species 
from those that affect man. But even if these 


which George’ Nuttall made with ft 


but he made numerous contr { 
-with anthrax disease, in which, also, like in 


ing exceptional. 
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rat fleas would bite man this would not as yet 
prove that plague could be transmitted by 
such bites. This is shown by experiments 
: h bed. bugs. 
He let the bed bugs bite rats that had been 
inoculated with plague.. He then found the 
bacilli in the alimentary tract of the bed bugs, 
but when he made these bed bugs with the 
plague bacilli in them bite healthy rats, these 
rats did not get the disease. On account of 
the dangerous nature of the experiments, he | 
made only two of them with pages bacilli, 

ol experiments 


the plague, the bacilli which caused the dis- 
ease appear in the blood. Nuttall’s experi- 
ments do not conform very well with some 
other experiments preferred by Martin in 
confirmation of his theory. When he put a 
rat that died of the plague with a healthy rat 
in one cage, the healthy rat did not contract 
the disease when the fleas were removed from 
the dead rat, but when he put a healthy rat in 
one cage with a dead rat in an adjoining cage 
and did not remove the. fleas, the healthy rat 
contracted the disease. The only explanation 
seems to be that the disease was carried by 
the wandering of fleas from one rat to the 
other. These contradictory results show that 
the subject has to be worked over again very 
carefully before we can make any definite 
statements about it. In regard to other in- 
sects, it has not been shown that flies can take 
up the plague bacilli into their bodies, and in 
carrying them around, may aid in the dissem- 
ination of the disease. Mosquitos do not 
seem to transmit the disease. Often doctors 
and nurses have been compelled to be with 
the plague patients in rooms that were full of 
mosquitos; patient and attendants were bitten 
severely, but there was no transmission of the 
disease from one to the other. Many people 
have wondered that it has not been possible 
to trace out the way in which the disease has 
been brought to San Francisco. That is noth- 
In very many epidemics it 
has not been possible to arrive at a satisfac- 
tory answer to this question. I know it was 
so in Oporto, and, also, if I am correctly in- 
formed, in Hawaii. In Oporto the disease was 
supposed to have been brought with merchan- 
dise from India, but all the merchandise from . 
India goes to Hamburg or to London and is 
then loaded into other ships and therewere no 
cases of plague either in London or Hamburg. 
When we sum up briefly what is really known 
about the transmission of the disease we find 
that merchandise can transmit it, but the exact 
way by which it is done is not exactly known. 
In the second place rats disseminate the dis- 
ease, but how the disease gets from the rat to 
the human body is again doubtful. Of 
course, the theory of the transmission by 
means of parasites, fleas, etc., is very interest- 
ing, but as yet we have no right to make any 
too positive assertions in regard to it. Then 
it has always been noticed that the disease 
clings to certain houses, and that the people 
that reside in such houses are in great danger 
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of contracting the disease, whereas the people 
who go in occasionally do not often become 
infected. This shows that there is something 
in the house -that transmits the disease. 
Whether it is the dead rats or flies or some 


other as yet unknown factor we cannot tell, 


and the only measure that seems to counter- 
act the disease sufficiently is a strict quaran- 
tine of the infected houses and a thorough 
disinfection of them,: or, if possible, their 
destruction by means of fire. 

Dr. Raymond, Honolulu; Very early in the 
epidemic of plague in Honolulu, and I guess I 
gave them about as much trouble as anyouie, 
I realized at the time, as some of you do here, 
that we were face to face with a terrible con- 
dition of affairs. It was sprung upon us sud- 
denly one day, the 12th of December. I am 
interested in the Islands, having my all there. 
It did not seem to be possible that we could 
have plague in Honolulu, and I fancy there 
are a great many people in San Francisco 
that are laboring under the same delusion. I 
attended shortly. after that.a meeting of the 
Medical Association, and I think Dr. Day will 
tell you the: Board of Health was held on a 
hot gridiron for the succeeding days. After 
a few days the whole atmosphere was cleared. 
We realized then that we had the plaguc. 


The same objection that has been raised by 


some perhaps present here tonight was raised 
by myself and ‘others as to the identification 
of the disease. I understood at that particu- 
lar time, early on in-the disease that it was 
incumbent upon the Board of. Health to make 
bacteriological examinations and prove the 
case before it: was given to the world. Now, 
that was all very well indeed as far as it went; 
they wisely paid no attention to that and re- 
sorted to the most drastic measures. Results 
are well known. Honolulu 
plague, and it is due to the wise way in which 
our Board of Health acted at the time. Hap- 
pily, as Dr. Day has stated, our conditions 
are different there. It was ata time when the 
governmental conditions were in that. tran- 
sition period when the Legislature had noth- 
ing to say, the executive had little to say, and 
the Board of Health had all to say, and they 
did the right thing then, and everybody ad- 
mits it. Now, as to the cases we had there; 
there have been a few points raised this even- 
ing that I think we can throw some light on. 
First, the history of the cases. The first, I 
believe, we had ‘in Honolulu was that of a 
Chinese in the country six or eight years. 
The history just as Dr. Wilson has stated. 
The case that I treated was a Chinaman that 
had been in the country fourteen years, em- 
ployed by a family for eight years, and there 
was absolutely nothing in the way of evidence 
to be brought forth to assume the infection 
from any other source than from rats. I was 
called out on a Monday morning. The China- 
man gave me a full history; had been up all 
Sunday night, drinking Chinese liquor, eating 
Japanese mushrooms. Two of the other ser- 
yants had partaken of the same things ex- 
actly. About 10:30 that night he vomited. 


4 


knew I was there. 


is free from. 
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‘He showed it to me, and it was, of course, 


re more than the mushrooms. He had 

a slight headache. About 9:30 on Monday 
morning his temperature was 100. He had 
no tenderness about the body. I examined 
him, by the way, very carefully. Upon in- 
quiry, I learned that there had been several 
rats found in the immediate vicinity of his 
house. The cottage in which he lived was 
fifty feet from the main house. Upon the 
strength of the information I made him five 
visits that day. In the afternoon about four 
o'clock his temperature went up to 104, and I 
gave him a dose of calomel. I went back 
about nine o'clock that night, and he had no 
movement. I gave him an enema myself and 
then a large dose of mineral water of some 


kind. Along towards morning it produced a 


movement. On Tuesday morning his tem- 


perature fell to 99. I reported the case to the | 
Board of Health the first day. He was very 


much frightened. There was something 


about him that was wrong. I do not know 


what it was. He did not act right. He was 
perfectly rational. He had no fever, his tem- 
perature was less than 100. That afternoon 
about four o'clock I went again, examined 
him thoroughly. I visited him again about 
six o'clock and found him in the next room 
writhing in pain. Nobody about the place 
I found nothing more 
than the ordinary symptoms. I examined | 
him and he had no swelling whatever in the 
axilla, I insisted on the President of the 
Board of Health coming with me. We 


sneaked in about nine o ‘clock that night. 
The fellow was in bed. Dr. Wood took his 


temperature. It was 100° or a little over, 
pulse something like 80. His tongue slightly. 
coated, and the Doctor remarked, ‘‘ I guess 
he has got nothing more than a little fever. 
We examined his groin. When we felt the 
left side the fellow winced, and then we talked 
to him kindly, and he admitted that he had 
intense pain there for some hours prior to the 
time I had come. He was taken to the pest 
house that night, and, I think, he died the 
next night, twenty-four hours after. His 
temperature after being taken to the pest 
house went up rapidly, and he was considered 
the most pronounced case of plague we had 
during the entire epidemic. Now, just how 
he contracted the disease is not known. 
There were many rats about that place, and 
the fact that he had been eating rice and other 
food as well, it was hard to tell how he con- 
tracted the disease and the others did not. I 
believe myself, from what I have read, most 
of the cases have been that of auto-infection. 
I believe they have become infected by food. 
Upon post mortem examination of cases I 


have seen every organ of the body that has 


been found to be attacked and bacilli plentiful. 
In the pneumonic form the liver and spleen, as 
well as the lungs, were found to contain ulcer- 
ated focuses, and glandular swellings were ob- 
served in the mesentery. It would seem that 


in a disease of such virulence, if infection was 


through abrasions or small wounds, that we 
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should have an accompanying lymphangitis 
leading from the atrium of infection to the 
nearest and large glands, which has not been 
observed in any of the cases I -hAve seen re- 
ported, whereas, enlarged glands were traced 
direct from the mesentery in one ‘case to the 
femoral region. (Hoffman’s Report, Hono- 
lulu.) The method of treating the plague, that 
is, the method of combating the disease, as my 
colleague has stated, is a very serious problem. 
It seems to me there is only one way to go at 
it, and that is to eradicate every pest hole that 
you have in your City, as I advocated prior to 
the burning of the buildings in the Chinatown 
of Honolulu. I believe that the Board of 
Health did the right thing there. I believe 
that to do it you have quite a serious problem 
before you, and the sooner you confront it in 
that way the better it will be for you. I be- 
lieve that our Board of Health in Honolulu 
- has done the right thing and the people of the 

Islands are truly grateful, and I want to say 
here, in the presence of my colleague, that 
the people of Honolulu most heartily appre- 
ciate everything that has been done, and you 
cannot follow a more worthy example than 
that set by those men to the civilized world. 

Dr. Wadsworth: I want to ask Dr. Ray- 
mond whether the family, who employed the 
Chinese had the disease, or whether he lived 
apart from the family in a separate dwelling? 

Dr. Raymond: He was a cook and had no 
connection with any member of the family 
from Sunday night, or from. that time on. 
No manifestation of the disease was found un- 
til Tuesday night. No member of the family 
contracted the disease. Of course, when I 
learned the dead rats were so plentiful about 
the place, I took every precaution. The peo- 
ple were very sensible, and, of course, were 
willing to do everything to save themselves, 
and they secluded themselves. I procured 
sulphuric acid and other disinfectants that I 
thought were necessary, and sprinkled them 
about the house and in the cottage and steril- 
ized the place very well. The Board of 
Health immediately erected a rat proof fence 
around the cottage and kept everyone away 
from it. We had no trouble after that. 

Dr: Rosenstirn: I hardly think it would be 
worth taking up your time to.refer at length 
to my connection with the smallpox epidemic. 
We had to fight the disease under similar 
conditions to the existing ones.- At that time 
several accusations were published to hinder 
us in our work; we were called extravagant, 
etc., just as you are called today, but we 
minded it less and did what we thought right. 
Of great interest to me were Dr. Ophul’s re- 
marks about the transmission of the plague. 
There is one feature relating to its transmis- 
sion by rats which has not been brought out, 
although it deserves much emphasis. The 
bacilli are freely and genérously distributed in 
the ,excrements of these animals. They are 
liable to be carried with foodstuffs, cause skin 
infection or inféction through mucous mem- 
branes, and would play ‘a very great part in 
the transmission of the disease. It seems that 
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ue bacillus is a rather dangerous ani- 
r. Ophils remarks that the small 

wounds of the integument are apt when. they 
are infected to produce the disease. It has 
been shown. that the intact integument of 
animals, if brought in contact with pure cul- 
ture, will produce the disease. We know of 
very: few bacilli that are so virulent.in their 
effects. Some animals carry the infection 
very readily, while other animals are not much 


the: pla 


affected by the disease; in. other words, they 


are comparatively or entirely immune. It is 
also said that infection of human beings can 
come through the intact integument, although 
it has never been proven. The rat is not the 
only animal that transmits the disease. -Two 
Russian doctors, studying in the Baikal moun-. 
tains, found there a specimen of Marmot, 
Aratomy’s babal, which figures there as just 
such another danger signal of the plague as. 
the rat. At certain times these animals suf- 
fer: from an epidemic disease recognized as. 
plague and pathogenic to human beings also. | 
Then the death rate among these animals 
shows the beginning of an epidemic the peo- 
ple leave their tents, go away and do not re- 
turn until the epidemic. has. passed; then they 
burn their tents. I was much interested in 
the remarks of the gentleman from Honolulu, 
Dr. Day, regarding his experience with the 
Yersin serum, an experience rather contrary 
to that. generally reported. The Yergin se- 
rum has been experimented with before: but 
has not done much good. I am pleased to 
know that in Honolulu it has been effective, 
contrary to the experience in other parts of 
the world. When I was in India’ éxtensive 
experiments were made with it and the Lus-: 
tig serum, the latter through the Italian Com- 
mission, who received shipments from Flor- 
ence. These experiments were made on a 
very large scale, but none of them were sat- 
isfactory to English doctors or to any impar- 
tial observer. Haffkine’s immunizing serum 
showed some good effects, but the facts gath- 
ered were comparatively few. In the Punjah 
district 1200 were inoculated. Of these very 
few got the disease, and these only in a mild 
form, Of the people living close to them and | 
under the same conditions, a great many fell 
sick and sixty Or seventy per cent of these 
died. As to the measures to be taken to fight 
the outbreak of plague under discussion I 
hardly know enough of the facts or surround-. 


ing conditions to make many suggestions, 


but I believe the Board of Health is capable: 
of handling it. | 

Dr. Ophils: Dr. Rosenstirn speaks of in-. 
fection through intact integument. In the an- 
imal experiments to which-he alludes the skin. 
of the animal’ was shaved, which might have- 
caused small lacerations, but it is certain that 
the bacilli can enter the body through intact 
mucous membrane. It does not seem as if. 
the plague could be acquired frequently by 
inhalation, because the plague bacilli are so- 
delicate that they will not stand drying for any 
length of time. There is, of course, one other: 
way in which the plague could be transmitted 
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incase of the pneumonic form. In coughing 
small drops ~¢ fluid leave the mouths of the 
patients and these droplets can carry bacilli 
with them and may then be inhaled. Besides 
the result of laboratory experiments, there is 
another reason why it does not seem probable 
that plague is often transmitted by inhalation 
of infected dust. If such would be the case 
it would be difficult to understand how com- 
paratively little danger the presence of the 
plague patient is to a visitor, although the 
patients are constantly giving off a large num- 
ber of bacilli with their excretions. In re- 
gard to the frequency of intestinal infection, 
the consensus of opinion seems to be that in 
man intestinal infection, if it occurs at all, is 
rare. It is comparatively easy to infect ani- 
mals in this way, but, of course, such animal 
experiments are not conclusive for man be- 
cause the rats and the guinea pigs are very 
much more susceptible to. plague. 


» . Dr. J. M. Williamson: In reference to the 


reports in the daily papers of. this date to the 
effect that the State Board of Health has de- 
clared officially that there has been no bu- 
bonic plague in San Francisco, I would state 
emphatically that such report is absolutely un- 
true. I was present at the meeting of the 
State Board referred to, and heard the read- 
ing of the findings in this matter. The State 
Board commended and endorsed the work 
of the San Francisco Board, and, in conclu- 
sion, expressed gratification that, at the pres- 
ent time,. no living case was known to exist. 
By some strange agency, however, the pa- 
pers have garbled this report in such a man- 
ner as to credit the State Board with assert- 
ing flatly that plague does not exist in San 
Francisco. This version is a false and mali- 
cious perversion of the text of the document 
promulgated at the meeting. One of the 
members of the State Board, Dr. D. D. Crow- 
ley, has this very day telephoned to his con- 
frere, Dr. Bazet, an indignant denial of ac- 
tions of the State Board as interpreted in the 
San Francisco press. As both Dr. Crowley 
and Dr. Bazet were present at the meeting in 
question, they are certainly in a position to 


know what official action was taken. Through- 


out this entire controversy certain newspapers 
have completely lost sight of the sanitary re- 
quirements of this city. They have been blind 
to everything except their desire to abuse the 
appointive officers of the municipality. Early 
in the present year the partisan press com- 
menced a campaign of vituperation against 
some of the Commissions appointed by the 
Mayor under the New Charter. The Board 
of Health was the first to be attacked, for the 
reason that, having gone into office and find- 
ing a depleted fund, it had the temerity to re- 
quest money with which to prosecute its 
work. It was accused of creating new posi- 
tions for the purpose of looting the City 
Treasury and building up a patronage from 
the salaries, of which a private income could 
be diverted to the pockets of the members of 
the Board. These attacks have continued al- 
most incessantly, and when the first case of 
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plague was reported a perfect fusilade of ven- 


omous defamation was poured forth. The 
cause of this was the quarantine placed on the 
Chinese qudrter, and it is a remarkable fact 
that about a year and a half ago, when a sim- 
ilar quarantine was placed on the same dis- 
trict, in order that suspicious cases might be 
investigated, the papers were discreetly silent 
regarding the entire matter. At that time 
three of the members of the present Board 
were holding appointments on the Board 
then in office, but, as peace was prevalent in 
journalistic circles, the abusive tactics of the 
present were not. called into requisition. 
Last week the members of the Board of 
Health, together with Drs. Gassaway and . 
Kinyoun of the U. S. Marine Hospital Ser- 
vice, and several members of the Merchants’ 
Association, met in conference the Chinese 
Consul-General and the leading men of the 
Chinese Six Companies. At this meeting it 
was announced that the Board of Health dc- 
sired to commence the inoculation of Chinese 
with the Haffkine prophylactic. The meth- 
ods of inoculation and the effect produced 
were fully explained, and the Chinese present 
fully concurred as to the advisability of using 
the Haffkine, and offered to issue a proclama- 
tion to their countrymen recommending that 
they submit to the inoculation. The procla- 
mation was issued, but, instead of allaying the 
fears and conciliating the opposition, it pro- 
duced an effect directly to the contrary. In- 
flammatory circulars were distributed through- 
out Chinatown announcing that the Board of 
Health intended to poison the Chinese by in- 
jecting drugs under the skin, and furthermore 
that the Consul-General and the Six Conipan- 
ies were in league with the Board of Health. 
A general uprising followed. On Friday and 
Sunday the Consulate was. stoned, and 
crowds of angry people thronged the head- 
quarters of the Six Companies. On Saturday 
a corps of medical men went into the district 
armed with the prophylactic and offered the 
injection to all who would consent to take it. 
Very few responded, and the presence of the 
Inspectors seemed to anger the Chinese to 


such an extent that on Sunday the force was 


withdrawn. Since then nothing has _ been 
done in that quarter. So bitter is the antago- 
nism manifested against the injection that the 
Chinese merchants who favored its use have 
been forced by the lawless element into clos- 
ing their stores, and all business in that sec- 
tion of the city is virtually at a standstill. Or- 
ders have been received by Dr. Kinyoun from 
the Surgeon-General of his department, di- 
recting him to inform transportation compan- 
ies not to sell tickets or furnish passage to 


Chinese or Japanese unless they presented 


certificates of inoculation countersigned by an 
officer of the U. S. Marine Hospital Service. 
This. order has been in operation for the past 
three days and the Board of Health is co- 
operating in its..execution. . Inspectors are 
stationed at the Ferries and along the water- 
front who inoculate those who wish to: leave 
the city, and issue certificates which, when 


countersigned, will permit the holders to pro- 
ceed to their destinations. This inspection is 
also carried out at Third and Townsend Sts., 
at Valencia and Twenty-sixth Sts. stations, 
and at Ocean View. In closing, I will say a 
word about the methods adopted by the Board 
for the killing of rats in the sewers of the in- 
fected district. Every second or third day, 
several hundred fish are opened and the ab- 
dominal cavity filled with either an arsenical 
paste or a phosphorized oil. They are then 
nailed to wooden trays, about two feet in 
length, each tray containing, on an average, 
about six fish. The trays are taken into the 
sewers -by expert sewermen, who place them 
crosswise at different points above the flow of 
sewage. An accurate record is kept of the 
situation: of each tray, its location and the 
number of fish it carries, and a ‘daily inspec- 
tion shows to what extent the bait has been 
taken. As an instance of the manner in 
which the Board of Health is handicapped in 
its work, I will refer to the story which was 
spread through Chinatown, assigning the rea- 
son for the placing of the fish in sewers. It 
was to the effect that the Board of Health was 
inoculating fish with the bacilli of bubonic 
plague and feeding them to rats so that these 
animals would contract the disease and carry 
it among the Chinese. My opinion is that 
this invention never originated in a Chinese 
brain, but must be credited to some Cauca- 
sian, possibly a physician, who thus manifests 
his disapproval of the efforts of the Board. 
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MEDICAL LEGISLATION. 


Dr. Thos. Ross of Sacramento urged the 
necessity: of medical legislation in the interest 
of the people who should be preserved from 
quackery and incompetency.. Laws regulat- 
ing the practice of medicine to be useful must 
be enforced, and to be enforced must com- 
mand the support of the people. The State 
has a right to say what qualifications physi- 
cians of all schools: must possess before they 
can ‘practice legally, and such laws have been 
enacted in many States and have been rigidly 
enforced. In the judgment of the writer, 
there should be one Board of Examiners only, 
the examination should be the same for all 
except that on materia medica and therapeu- 
tics, that a certain standard should be pre- 
scribed and that all applicants must be able to 
meet such standard. 


. ® en 
THE PATHOLOGY AND TREATMENT OF ANEMIA. . 


Dr. W._N. Sherman, of Fresno, Cal., read 


an able paper.on this subject, in the course of 


‘which he mentioned the invisible constituents 
of the blood, and as well the visible bodies, 
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red and white corpuscles, and its most im- 
portant ingredient, hemoglobin, the only pro- 
teid of the body containing iron, the oxygen 
carrier. He classified anemias with reference 
to their origin as nutritive disturbances, hem- 


orrhage, etc., and discussed the advantages of 


a blood count and the determination of the 
amount of hemoglobin in these cases.. The 
writer stated that enlarged and distorted cor- 


puscles are suggestive of a grave condition, 


and that when the number of corpuscles falls 
as low as from 500,000 to 2,000,000 to the c. m., 
it is suggestive of disease of the blood-making 
organs, as the spleen, lymph-glands or bone- 
marrow. The normal relations between the 
corpuscles and the hemoglobin were dis- 
cussed, and the fact that the ratio between the 
two may be greatly disturbed was mentioned. 

e€ microscope was urged as the instrument 
of great importancé and its frequent use rec- 
ommended. The author’s method of obtain- 
ing blood for examination and staining was 
given, and his line of treatment mentioned, 
rest being named as of first importance and 
the Blaud pill with arsenic was suggested as 
the most désirable therapeuti¢ agent. 


Dr. Harold Brunn, of San Francisco: I am 
a thorough believer in blood examinations for 
clinical purposes. Correct, results depend 
largely on a proper technic, especially in. the 
minor details of obtaining the blood. Tying 
a ligature about the finger is open to serious 
objection. The production of congestion viti- 
ates both the count and the hemoglobin esti- 
mation. Care should be taken not to rub the 
part to be pricked too severely, and the prick 
should always be deep enough to obtain a 
free flow of blood without the least pressure. 
We should remember that the color of the 
skin and mucous membrane is not always an 
index of anemia. In chlorosis rubra, we have 
a deceiving red color of cheeks and lips, and, 
again, in certain people a pallid, muddy com- 
plexion, in whom a diagnosis of anemia seems 
most probable, a blood examination reveals 


no change either in the hemoglobin or in the . 


number of red cells. The latter condition is 
probably due to vaso-motor changes in the 
blood vessels of the skin, and is called pseudo- 
anemia. In chlorosis particularly, the time to 
stop treatment can only be satisfactorily 
gauged by an examination of the blood. The 
return of color and the disappearance of all 
symptoms is not a guide for the discontinu- 
ance of medication. A blood examination at 
this time will frequently show a diminution 
in the hemoglobin. Treatment stopped at 
this time is usually followed-by a relapse. As 
to the form of iron which gives the best re- 


sults in anemic conditions, I believe the inor-: 


ganic preparations, such as the tincture ferri- 
chloride, or, if too irritant, Blaud’s pills give 
quicker and more certain results than many 


of the organic preparations. The fact is well 


illustrated by some observations I have been 
permitted to make at the Children’s Hospital. 
Twelve tuberculous children were taken suf- 
fering with various degrees of symptomatic 
anemia. These were paired as nearly as possi- 
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ble. One set of six put on tinct. ferri. chlor- 
id; and the other set of six on pepto-mangan 
solution. ) 

Six cases on tinct. ferri. chlor. 


Hemoglobin Red Blood Cells 
Average. 


Average. 

65% 

After two weeks treatment, 74% 

After four weeks treatment, 
Six cases on pepto-mangan solution. 

Hemoglobin Red Blood Cells 


Average. Average. 
637% 4,515,000 
After two weeks treatment, 62% 4,750,000 
After four weeks treatment, 64% 4,420,000 


The individual cases in the series show even 
more markedly the advantage of the use of 
tinct. ferri chlorid. I would like to point out 
also, another fact illustrated by these blood 
counts, that is, the disproportionate diminu- 
tion of the hemoglobin over the red cells. 
With a red cell count of 4,190,000, in an 
ordinary symptomatic anemia, we would ex- 
pect the hemoglobin to be seventy-five to 
‘eighty per cent. In tuberculosis, however, 
we often find this disproportionate diminution 
in the hemoglobin suggesting. chlorosis, a di- 
agnosis of which could easily be made from 
a study of the blood count alone, without a 
thorough examination of the patient, to dis- 
cover the original disease. 


A- NEW PATHOGENIC MOULD. 


Drs. W. Ophiils and Herbert C. Mofht pre- 
sented the history of a case and the autopsy 
report. 
in the diseased part of peculiar parasitic or- 
ganisms, which, in a few similar cases, have 
been described as a form of protozoan infec- 
tion. A careful description of these organ- 
isms was given and the method of culture out- 
lined. Inoculation experiments were made and 
it was found possible to reproduce the dis- 
ease with the formation of similar bodies by 
injection of pure cultures of the mould. It 
was possible under the microscope to follow 
the development of the mould and the pro- 
tozoan-like body, but a classification of the 
parasite could not be attempted before the 
form of fructification and the development 
after injection into the animal body had been 
studied sufficiently to determine these points. 


THE DEMONSTRATION OF TUBERCLE BACILLI IN 
THE URINE. 


Dr. Maurice W. Brown of Alameda. [To 


be published. ] | 


‘Dr. George Chismore, of San Francisco: 
The question of determining the early exist- 
ence of tuberculosis in the genito-urinary tract 
is one of the utmost importance. If I am to 
trust my personal observation, a mistake in 
_ diagnosis is liable to inflict immense suffering 
and irreparable damage to the patient. In 
most cases of tuberculosis of the genito-urin- 
ary tract the symptom of frequent micturition 
is almost invariably present, and this expels the 
injection; and you are apt, if you are not 
careful, to transfer. this painless frequent mic- 
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The writers describe the discovery 


turition to a painful one. It is strongly my 
belief that even grave tubercular affections of 


the kidney, of the bladder, and of the urethra, 
may often terminate in recovery, or, at least, 


in a comfortable state of health, and the in- 
dividual may live to the full term of human 
life; whereas, a surgical interference with it 
has, in my observations, always been asso- 
ciated with danger, although you may benefit 
the local symptoms. I have yet to see a fatal 
case of tubercular disease of the genito-urinary- 
tract, unless interfered with. ) 

Dr. Granville MacGowan, of Los Angeles: 
I do not believe that a man with a microscope 
can surely and positively diagnose tuberculo- 
sis of the bladder, and. that the man never 
lived who can do it. I base my opinion upon. 
my collection of bladders treated for tubercu- 
losis. Dr. Black and I have made repeated 
examinations of the urine, and never did we 
find one single bacillus tuberculosis from peo- 
ple whom we knew had the disease. The signs- 
are such that, if you pay attention to them, 
you may read them without seeing the bacil- 
lus; but the fact that the bacillus is absent does. 
not in any way indicate that the individual js. 
not suffering from tuberculosis. Tuberculo- 
sis of the bladder, of the kidneys, of the pros-. 
trate and seminal vesicles, contrary to the 


belief generally held by the surgical profes-. 


sion, is a common disease, and also very 


amenable to treatment, but your treatment 


must not be rough. That advocated by Dr. 
Chismore is the best you can possibly give, 
unless you know a better one; and a better 
one, in my opinion, and a gentle treatment, is 
the instillation of bichlorid of mercury, never 
to exceed I to 5,000, given through the instru- 
ment of Guyon. 

Dr. Brown: In regard to catheterizing the 
patient for the purpose of obtaining the spec- 
men, I do not advocate it. Where the pro- 
cedure is mentioned,:it is a quotation from. 
the writings of other observers. Dr. Mac- 
Gowan will recall that I stated that a nega- 
tive report as to the presence of the tubercle 
bacilli in the urine is of no value, i. e., does. 
not exclude the presence of tuberculosis, but 
a positive demonstration. would certainly lead 
us to believe we had a case of tuberculosis of 


the urinary organs. 


PATHOLOGICAL CONDITIONS IN TYPHOID, WITH 
SPECIMEN. 


Dr. W. W. Cross, of Visalia. 
lished. | 


SOME PATHOLOGICAL CONDITIONS OF THE ORAL... 
CAVITY AND THEIR IMPORTANCE IN 
DISEASES OF THE GENERAL SYSTEM. 


Dr. A. C. Hart, D. D. S., San Francisco,. 
classified these conditions as resulting’ from 
the action of the bacteria and those resulting: 
from the abnormal development of tissue. 
The former ‘was given as a cause of tartar, 
coating on the tongue, dental decay, dental ab- 


[To be pub- 


_ s¢ess, pyorrhea alveolaris, digestive disturb- | 


ances and general infection through the leu- 
cocytes. These things being true, the im- 
portance of keeping the mouth and tonguc- 


clean in the very ill was made evident. The 
advantages of energy and enthusiasm in eat- 
ing and rapid and firm movements of, the 
jaws were recommended as bringing about a 
gxpates flow of saliva. For the cure of all 

stulous tracts the remedying of. irregulari- 
ties was recommended. The disadvantages of 
extraction improperly done, and the reflexes 
from the eruptions of the teeth and from den- 
tal decay were plainly pictured. 

Dr. W. W. Cross of Visalia: Having fol- 
lowed the practice of dentistry for a time, I 
can appreciate how little attention the medi- 
cal profession gives to the mouth and teeth. 
They do not seem to appreciate how much 
trouble they could avoid. The physician can 
do more than a dentist because the physician 
has the opportunity of seeing more frequently 
the condition of the mouth and teeth. The 
loss of teeth and the production of irregulari- 
ties is frequently seen in country practice. 


PNEUMONIC COMPLICATIONS IN 
PHTHISIS. 


Dr. W. Ophils, of.San. Francisco, gave the 
results of his personal studies of about sixty 
post mortems. The pneumonic complica- 
tions in pulmonary phthisis were stated to be 
due in many instances to the tubercle bacilli 
alone, and result from the aspiration of the 
contents of pulmonary cavities. These com- 
plications vary, depending on whether they 
are due to the action of tubercle bacilli alone 
or to the action of tubercle bacilli in conjunc- 
tion with other pathogenic forms. The ulti- 
mate outcome locally seems very unfavorable 
in that rapid caseation and. disintegration of 
lung tissue ensue, the rapidity of the process 
varying with its more or less acute character. 
In some forms the infection is mixed from the 
beginning, and here also we can distinguish 
between the acute and chronic forms, and the 
importance of mixed and secondary infections 
in the development of the destructive process 
in phthisical lungs must be admitted. 


THE TREATMENT OF BRONCHO-PNEUMONIA. 


_ Dr. Wm. Fitch Cheney, San Francisco. 
[Published at page 167.] — 


Dr. Albert Abrams, of San Francisco: We 
would be inclined to believe from this paper 
that broncho-pneumonia is essentially a sec- 
ondary disease occurring in enfeebled condi- 
tions. All authorities concur that the disease 
is also primary and that it attacks the strong 
and vigorous. Recéntly I observed an ep!- 
demic of broncho-pneumonia. The disease 
was primary and attacked vigorous persons. 
In some cases one could demonstrate the 
transmission of infection from person to per- 
son, and here the infectious element was un- 
doubtedly the sputum. Prophylaxis is almost 
as important as the treatment of the disease 
itself. The organisms concernéd in the 
_ broncho-pneumonic. infiltration are resident 
normally in the oro-nasal passages, and, from 
some cause, we presume by aspiration or oth- 
erwise, are conveyed to the lungs.. For this 
reason it is imperative in all acute affections 
of children, as well as adults, to keep these 
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pig element in vrevention. is to freauentie 
change the position of the patient to avoid 
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es pedantically- 


lung atelectasis,: for it is in these areas th: 
broncho-pneumonia first commences. Nearly 
everything has been said about trentorier. 

is not wise to . ard ;  CX- 


establis ed the. Pe. is p | 
should be checked, for sleep is as ess \$ 
food. If opium is theoretically objectionable, 
give some other medicant or even he- 
roin. I regard iodid of potash as a specific 
for liquefying the pneumonic exudate. and fa- 
cilitating expectoration. Execreted by the 
bronchial mucosa it possesses bactericidal vir- 
tues and has no superior among drugs used 
for this purpose. Oxygen inhalations do 
good because they compel the patients to take 
deep breaths. In my blood investigations, it 
was demonstrated that voluntary forced 
breathing was as efficient as oxygen in in- 
creasing the oxy-hemoglobin. 
oxygen must not be delayed _ respiratory 
embarassment occurs. The Doctor disap- 
proves of the poultice, and, by so doing, op- 
poses authority. A poultice does two things; 
it keeps: the lungs insufflated and stimulates 
the heart. Whatever the local chest applica- 
tion, heat or cold, they act by inducing lung 
dilatation, a reflex act. 


Dr. D. A. Hodghead, of San Francisco: In 


advance stages of broncho-pneumonia, par- 
ticularly in infants, the breathing is very la- 
bored and difficult; here, I believe, poultices 
on the lungs interfere, to some degree, at 
least, with the full action of the respiratory 
muscles. About one year ago I published a 
paper on this same question, the treatment of 
broncho-pneumonia in the case of infants. 
The theory that I advanced at that time was 
with regard to the treatment of this disease 
in infants by the use of belladonna, and mild 
chloride of mercury, particularly where the 
bronchial tubes were very much filled up with 


‘mucous secretions, and where there was great 


difficul 
so muc 


in breathing. This is overcome not 
by liquefying the secretions, nor hy 


stimulating the respiratory muscles, but by 


preventing the formation of that secretion; 


and that is done by the administration of bel- 


ladonna, which I prefer to atropin, being less 
powerful. I have also supplemented it by 


mild doses of chlorid of mercury, in about 
this proportion: To an infant of six months 


give one drop of the tincture of belladonna 
every hour, and one-tenth or one-twelfth of a 
grain of mild chlorid every hour or half hour, 
until the bowels move ou not only’ stim- 
ulate by this method all the respiratory or- 
gans, the kidneys and the intestines especially, 
but prevent the auto-intoxication to which 
Doctor Cheney referred. I have followed the 
use of belladonna for twenty-four hours or 


more—sometimes until I have had extreme. 
dilation of the pupil, and there was well- 


marked belladonnic eruption. Then diminish 


the dose gradually, and discontinue the mild: 
chlorid whenever you have succeeded... in: 


getting a free action of the bowels. The kid- 


he use of. 
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_ neys have also become well stimulated: These 
two drugs, in my opinion, are the sheet an- 


chor in this very dangerous disease. About 
one yéar ago some articles appeared in the 
“London Lancet,’”’ by Doctor Conte, in which 
he states that a number of London hospitals 
have been using belladonna for the treatment 
of broncho-ptreumonia in cases of children. 
Its use began in the treatment of paralysis of 
the diaphragm, and, finding it was a good res- 
piratory stimulant, was tried in broncho-pneu- 
—" and the results have been most’ excel- 
ent. ; | | 
Dr. J. H. Parkinson, of Sacramento: It oc- 
curs to me that this disease may differ in type 
in San Francisco and the interior, particu- 
larly the broncho-pneumonia of young chil- 
dren. My observation has been that we have 
a fairly high range of temperature, which is 
not in accordance with the author’s experi- 
ence. There are two ways of overcoming an 
obstruction: 1. By employing enough  aipetg 
to surmount it. 2. By removing it. In ad- 
vising free stimulation, the author leans to the 
former method, whereas, I believe, the easiest 
and best course is to remove the obstacle. If 
you remove the obstruction in front of the 
heart it will get along without stimulation. A 
remedy that has not been mentioned in the 
paper nor in the discussions and that will ac- 
complish this very satisfactorily is the vera- 
tum. I have no hesitation in combining :t 
with opium, and I have not found the com- 
bination harmful. Its effect is best seen when 


given in the early stages, when it will often | 


be found to control the disease. In regard to 
poultices, while recognizing the advantages to 
be derived from the application of heat and 
moisture, I feel their disadvantages altogether 
outweigh their advantages. They are essen- 
tially dirty, difficult to apply, and, as usually 
employed, positively dangerous; all the bene- 
fit can be obtained from the cotton jacket or 
the rubber hot water’ bottle. 


Dr. Charlotte Brown, of San Francisco: I 
favor very strongly ice water applications to 
the chest instead of poultices. An experience 
with a baby of three months with a violent 
attack of pneumonia, where every symptom 
was unfavorable, the child seemed doomed to 
die. I determined to try the effect of-ice wa- 
ter. After a few applications by means of an 
ordinary handkerchief, wrung out of ice water, 
the child fell asleep. The applications were 
continued from time to time, perhaps every 
half hour. A stimulant was carefully given. 
The only medicine given was strychnin. 


Dr. Henry Gibbons, Jr. It is my experi- 
ence that poultices, as they are usually applied 
to children, are very inefficient. The inten- 


tion is to secure warmth and moisture, and to 


secure these results, the flax-seed meal must 
be thoroughly cooked that its particles shall 
cohere well; next, to retain it in the thinnest 
material obtainable—cheese cloth is too thick. 
The flax-seed should be applied directly to the 
skin if it could be retained so without spread- 
ing over the body. I order tarlatan or some- 
thing as flimsy to enfold it. Finally it should 
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always be completely covered with oiled silk 
to retain the warmth and moisture. Half of 
the efficacy of a poultice is lost by the neces- 
sity of frequent changing. I rarely have it 
changed oftener than every six, eight or 
twelve hours. If a poultice be made, applied 
and covered with oiled silk, as I have above 
described, it will be almost as warm in twelve 
hours afterward as it was half an hour after 
it was applied, and it will be quite moist. I 
regard the poultice as one of the most effi- 
cient means of treatment in the acute pulmo- 
nary diseases of children. I have been so 
taught by a large eperience. It has enabled 
me to dispense, in a large measure, with a 
great deal of internal medication. The expe- 


- rience of late years has indicated that much of 


the medication. in such affections is unnec- 
essary, and even harmful. By the poultice I 
have treated many cases of broncho-pneu- 
monia stccessfully, with nothing additional,— 
other than an appropriate dose of Dover’s 
powder at night to secure rest and sleep. I 
very rarely have occasion to use stimulants, 
never at the beginning of the attack, and later 
on only when decided evidence of the failure 
of the vital forces presents. 

Dr. Frank Rattan, of Antioch: I use an ex- 
ternal application for the purpose of increas- 
ing the respiration, whether cold or heat is 
applied. In regard to heat, whether with a 
bottle or water bag or poultice, we know if 
you put a poultice on a man who has a tem- 
perature of 102°, in a very short time that 
poultice will be 102°, and it will not be any- 
thing else. And it is the same way with cold: 
it immediately gets hot. Now, an application 
that is better than any of these, because it has 
a constant heat, is a little Japanese stove. It 
will remain warm for several hours and does 
not begin to cool as soon as you put it on. 


EARLY DIAGNOSIS OF CANCER OF THE SFOMACH 
WITH CASE. 


Dr. Frank Rattan, Antioch, presented a pa- 
per on this subject, in which he gave statis- 
tics showing the increase in the number of 
cancer cases; nearly half of all the cases are 
in the stomach, and the stomach cases cause 
one per cent of all deaths. The writer says — 
that operative intervention should not be had 
upon gastric cancer after a tumor can be made 


out, and urges general practitioners to employ 
all means to make an early diagnosis. 


Etiol- 
ogy was discussed, and the various views 
which have been advanced as to the origin of 
gastric cancer were reviewed and a case was 
given in detail, with differential diagnosis. In 
this case the only procedure that offered any 
hope of relief or cure was extirpation of the 
growth. Pylorectomy was performed and 
the tumor about as large as a good-sized or- 
ange removed, the patient dying some hours 
later from shock. On microscopical examin- 


ation the growth was: found to be an adeno- 


carcinoma. . 


TYPHUS FEVER. 


Dr. Daniel E. Osborne, St. Helena, briefly, 
after giving the definition:and describing the | 
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wresented the history of the disea 
country and stated that it was ender 
pidemic in Europe, and Mexic 
and gave the distinctions between them, and 
looked upon the éxciting catise'of typhus 
fever- as the micro-organism found in: 
‘blood of patients suffering with the ms 
although this germ cannot be asserted posi- 
tively to be the specific bacillus: A vivid 
clinical picture of the disease was given from 
the writer’s personal experience and the mor- 
tality was stated to reach as high as 70 % in 
some epidemics, but, under proper treatment, 
it has been brought down to from 10 to 20 %. 
The writer’s experience was obtained in an 
English colony during a great epidemic of 
typhus in China, and from his experience he 
outlines prophylaxis and treatment. 


OF THE HEART AS AN AID IN 
DIAGNOSIS. : 


a] 
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: INHIBITION 


Dr. A. Abrams presented this paper dem- 


onstrating the propositions that cardiac inhi- 
bition is of undoubted value in diagnosis ; that 
certain maneuvers will cause organic murmurs 
to become faint; that the inhibition thus 
brought about is valuable in locating the site 
of murmurs, their propagation, etc., which, 
by other methods, is frequently impossible. 
Dr. E. E. Kelly: I simply want to call at- 
tention to the fact that the carotid artery is 
very easily compressed upon Chassaignac’s 
tubercle, the sixth tubercle. If the theory of 
the paper is correct, half of the women in 
labor would have the heart very strongly in- 
hibited, because they almost always bring 
their chins against the chest and I have never 
noticed this result in the pulse. 


PRACTICAL POINTS IN THE MANAGEMENT OF 
LABOR. 


- Dr. Wm. J. G. Dawson, of St. Helena, pre- 
sented a paper of practical facts on the man- 
agement of labor drawn largely from his own 
experience. The speaker dealt with: the use 
of unguents in dry labor; rigidity of the os 
and its management, recommending chloro- 
form and warm vaginal douches, stating a 
preference for chloroform as an anesthetic, 
and described his method of. preserving the 
perineum. In speaking of rupture of the pri- 
neum, the writer asked the question, if it was 
more frequent than formerly, if so, if modern 


teaching might not have something to do with 


it, as so much attention is given to descrip- 
tions of the methods of rendering the patient 
and parturient canal aseptic, and as frequent 
vaginal examinations are decried, when, by 
‘the acoucheur keeping himself thoroughly 
posted, the patient might be saved from un- 
necessary injury. The Credé method of pla- 
ental expression was not favored. nor the 
routine administration of ergot. He recom- 
mends the removal of forceps from the head 
before its complete delivery, as being less lia- 
ble to rupture the perineum, and expressed 
the view that the physician should never has- 
ten labor to save his own time or convenience. 

Dr. J. F. McCone, of San Francisco: Re- 
garding the muscular rigidity of the cervix, 
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x g from puer- 
peral fever. In St. Bartholomew's Hospital a 
series of experiments were ni§de\to find out 


how nature expelled the placenta; it was found 
that the placenta was rolled like a pancake 
and expelled by the contraction or shortening 
of the uterus, and not turnedfinside out like 
an umbrella. We ought not ® use ergot be 
fore the birth of the child. If we kn 
size of the foetal head and if we could 


¢ a great many 
look for them. 


more now than I did, because 
They are of the perineum, of the anterior wall 
and of the vestibule; it is my practice to repair 


them at once. Post partum hemorrhage is 
best. controlled by a.contracted uterus, ‘when 
the hemorrhage is from the placental site: 


sometimes the blood comes from. branches of. 


the uterine arteries, and the cause is laceration 
of the cervix. Here the treatment must be 
directed to the cervix and to the bleeding ves- 
sels, and not to the uterus as a whole. 


Dr. David Powell, of Marysville: I quite 
agree .in regard to the use, or rather the non- 
use of ergot before the completion of labor: 


also in maintaining pressure over the uterus 


as an effective preventive measure against post 
partum hemorrhage. It has not been my 
practice, however, to administer chloroform 
during the first stage of labor, even in the 
presence of a rigid, unyielding os, but prefer 
to reserve its use for the more advanced pe- 
riod of the second stage. In the case of a 
nervous, sensitive patient, with more or less 
dryness and rigidity of the parts, such as the 
reader describes, a quarter of a grain of mor- 
phin hypodermically, or fifteen grains of 


chloral, with perhaps fifteen or twenty grains — 


of bromide of sodtum, repeated at short in- 
tervals, until two or three doses are given, 
has proved in my experience quite satisfac- 
tory, and has never failed to produce the most 


soothing, quieting and relaxing — effects. 


Should these means, however, fail to bring 
about satisfactory dilatation of an obstinately 
unyielding os, it is said that the application of 
a 10 % solution of cocaine has proved mar- 
velously effective. J. Farrar, in the British 
Medical Journal, reported five cases treated in 
this manner with uniform success, complete 
and painless dilatation, produced in each case 
in from four to five minutes. Injuries, more 
or less serious, of the perineum, are undoubt- 
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edly the most frequent accident accompany- 
ing cases of normal labor; and the best efforts 
of obstetricians for ages, have been directed 
toward preventing, so far as possible, these 
painful lacerations. But the multiplicity of 
the measures, which have from time to time 
been proposed, and the wide difference of 
opinion as to their value, expressed by com- 
petent observers, prove that no general pre- 
ventive means has yet been devised. In 
discussing rupture of the perineum the reader 


tells us that he does not always restrict his. 


patients to any one position. Now, in my 
opinion, there is no one prophylactic measure 
in this connection so important and effective 
as the position assumed by the patient during 
the latter period of the second stage of labor. 
and I invariably insist that she lie well over 
on her left side, almost, if not quite, in the 
Simms position. I find that most women af- 
ter they have been placed in this position and 
have maintained it through one or two pains, 
feel ‘more comfortable there,—can exercise 
more power in expulsive efforts with less fa- 
tigue, and will not voluntarily change to the 
dorsal position. Other advantages of the 
lateral decubitus, particularly when the head 
has descended and is pressing against the soft 
parts, are, that it expedites delivery, affords 
greater facilities for attention to the discharges 
from vagina and rectum, and, most important 
of all, it enables inspection of the expanding 
perineum and vulvar orifice—visual examina- 
tion. 
author when he states that he does not favor 
such an examination in every case, for it 1s 
impossible to ascertain the exact condition of 
the parts during the progress of labor and 
after its completion, without a careful ocular 
examination. I am aware that it was the 
teaching of the older accoucheurs, mainly for 
esthetic consideration, no doubt, not, as they 
expressed it, to unnecessarily expose the pa- 
tient, and I strongly suspect that. failure to do 
so left many serious injuries without treat- 
ment. In answer to the Doctor’s interroga- 
tion, “Is rupture of the perineum more fre- 
quent now than formerly?’ I would say that 
Tam very sure it is not; but that a more exact 
examination, not relying, as many formerly 
did, upon the sense of touch alone, reveals 
the real condition of the patient. In addition 
to the favorable influence of decubitus, timely 
and skillful interference does undoubtedly in 
many cases tend to prevent, or, at least, limit 
injuries to the mother during childbirth; and 
yet lacerations and contusions and ruptures 
will occur in quite a large percentage of con- 
finements notwithstanding the employment of 
the best devised and most skillfully executed 
methods of prevention. 

ineum by the hand, or by the use of bandages, 
and digital stretching of the soft parts during 
intermission of the pains, are, it has always 
seemed to me, of doubtful utility; and, assum- 


ing the case to be one of normal presentation 


of the vertex in left occipito-anterior position, 
pressure so directed as to favor the descent of 
the occiput, and at the same time retard that 


And here I must again differ with the 


Supporting the pery/ 
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of the sinciput, until the former has passed un- 
der the pubic arch—then with the fingers 
pressing the head forward and preventing its 
propitious expulsion, comprise, in. my opin- 
ion, all that can be done or advised in the way | 
of manual interference. I always administer 
a drachm of fluid extract of ergot after the 
placenta has been delivered,, for I believe it 
lessens the danger of post partum hemor- 
rhage, and promotes involution. 

Dr. R. F. Rooney, of Auburn: At the out- 
set of my career, I followed the teachings of 
my professors, and often held off too long in 
the use of the forceps in many cases. Every 
young man will invariably follow the teach- 
ings of his professors, and will either wait 
until the strength of the woman is gone, or 
else he will use them too soon, and before it is 
necessary. Experience alone will teach a 
man the time to use the forceps, and. nothing 
else can be depended upon but experience. 
With the use of lysol and the rubber tissue 
finger-cot, you can examine the patient as 
minutely as you could desire, and without any 
danger of infaction. I disagree entirely as to 
the use of the binder and pad. If he has not 
seen cases of retroversion and prolapsus of 
the uterus from their use, he is a very fortu- 
nate man, because I think there is no. such 
prolific cause of such troubles as the use of 
the old binder and pad. I also disagree with 
him on the pulling of the cord. If you use 
Credé’s method and thereby expel the pla- 
centa, it will roll up like a:pancake, and we 
do not have to make the rope, with the ‘dan- 
ger of a portion of it being left and producing 
hemorrhage and perhaps septicemia. As to 
lacerations, I believe the Doctor stated he has 
not had many of them. But as he tells us he 
does not examine very closely for them, it is 
possible he may be like an old practitioner 
from Kansas, who was attending a session of 
the American Medical Association. There 
was a discussion in regard to this matter, and 


he said, “ Gentlemen, I have been practicing 


medicine for thirty-five years, and I never 
yet saw a laceration,’ and then there was a 
general ha-ha. If you look for them you will. 
find them; and it is the. duty of every physi- 
cian. to examine his patient and see whether 
there is any laceration or not; it is not safe 
to trust to your fingers or to the report of the 
nurse—you must look for them yourself, and, 
if you find them, repair them. 7 

Dr. Adelaide Brown, of San Francisco: I 
limit the number of examinations. In regard 
to vaseline, we rely on sterilized water and 
sterilized instruments, why not rely on a ster- 
ilized vaseline? As to visual examination, it 
is a necessary thing. I think lacerations of 
the mucous membrane should be looked for 
carefully, and better with an artificial light. 
Physicians seem to think their duty ends when 
the placenta is delivered. They should watch 
the uterus at least an hour longer. 

Dr. D. E. Osborne, St. Helena: One im- 
portant point has not been properly empha- 
sized in regard to conserving the integrity of | 
the perineum. Much can be done by encour- 
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her to cry out, and otherwise eliminat- 
se e power of the accessory muscles. 

Dr. F. W. Vowinkel, of San Francisco: I 
protest against the idea that to use forceps is 
a matter of feeling and learned only by per- 
sonal experience. We have to rely on strict 
indications for their use. I believe there is 
more harm done by forceps being applied at 
a time when they are not indicated than by 
using them at the right time. We ought to 
consider the experience and the teaching of 
men who have large clinical material at their 
disposal; it will save our patients unnecessary 
suffering and ourselves disappointment. If 
every Doctor would have to find out for him- 
self by personal experience when to use for- 
ceps and when not, he would certainly do a 
great deal of harm to his patients. Strict in- 
dications and contra-indications have been 
laid down for the use of forceps which every 
physician ought to know and follow. 

Dr. Clinton Cushing, of San Francisco: If 
we are to know the condition of the parts by 
the sense of touch alone, we would be often 
deceived. It is difficult to tell by the sense of 
touch whether a laceration in the cervix or 
perineum has occurred or not; and I would 
ask the gentlemen to make experiments in re- 
gard to this matter. I would ask. them to 
make an experimental examination by the 
sense of touch, and then, within twenty-four 
hours, make an ocular examination, and they 
will be very much surprised at the amount of 
injury that had escaped their first examination. 
I examine my patients with the speculum, 
and in all cases, even where labor has appar- 
ently been normal, I consider it a good prac- 
tice to examine the perineum and repair it if 
there is any injury. It is a still better prac- 
tice to also examine the cervix, and when it 
is torn to repair it within twenty-four hours 
after confinement. 

* Dr. C. W. Evans, of Modesto: The princi- 
pal thing in the management of labor is to get 
the patient through with as little injury as 


agin 


possible. If the cervix is aided in its dilata-. 


tion, it will get the patient through very much 
sooner than the method spoken of, of doing 
nothing. If the cervix is contracted from the 
scar tissue, there will almost necessarily be a 
rupture. There are more ruptures in the cer- 
vix from labor than is generally supposed. 
In an ordinary case of labor the dilatation of 
the cervix can be very much expedited by the 
accoucheur putting his finger against the os 
and dilating it. In every case the perineum 
should be examined for rupture, and, if found 
to be ruptured, sewed up. 


THE OPERATIVE TREATMENT OF RETRO-DIS- 
PLACEMENTS OF THF UTERUS. 


Dr. Geo. B. Somers, through Dr. A. H. 
Taylor, presented a paper defining the opera- 
tions proposed for this condition, with a dis- 
cussion of the advantages and disadvantages 
of each. Further, he considered the anatomi- 
cal relations and the operative technic in the 
various operations proposed showing the lim- 
ited field of Alexander’s operation, and the 
practical objections to it. Following this the 
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various intra-pelvic operations for shortening | 
the round ligaments were said to be, in a gen- 
eral way, superior to Alexander’s, because 
easier, quicker, more certain and free from 
subsequent pain. The operation of ventro- 
fixation was mentioned, but the objection that 
the operation was faulty on account of the 
organ being immovably fixed and causing 


much trouble when pregnancy supervened, in 


the way of miscarriages, pain and difficult la- 
bor. The operation of ventrosuspension was 
mentioned, and its fault explained, namely: 
the danger of entangling a loop of intestines, 
and because the point of attachment is in the 
abdominal cavity. The advantages of vaginal 
section and vaginal fixation were shown, fav- 
oring particularly Duhrssen’s modification of 
the Mackenrodt operation, the writer stating 
his belief that some modification of vaginal 
fixation would prove the operation of election. 


THE LIGAMENT OPERATION. 


Dr. W. H. Maxson, of Oakland, read the 
paper, in which he showed the evidence prov- 
ing the necessity for operative intervention in 
cases of retro-displacements of the uterus. A 
brief history and description of the other 
operations as ventrofixation *and ventrosus- 
pension, anterior vaginal fixation and Alex- 
ander’s operation, recounting the advantages 
and the shortcomings of each, with the au- 
thor’s preference for the Alexander operation 
much in evidence. He recommends it “ pro- 
viding you find the ligament, draw it out six 
inches or more, anchor it securely, without 
weakening the roof of the inguinal canal,” 
but since this cannot be done on account of 
the adhesions between the cord and its sheath, 
he recommends a modified Alexander, which 
he fully describes, giving the class of cases 
suitable for this procedure, and the technic of 
the operation, following this with a general 
report of some 50 cases extending over an 
experience of eight years, some cases being 
reported in detail, showing the complete re- 
lief from pain and of reflex neuroses following 
the operation. 

Dr. Clinton Cushing, San Francisco: In the 
first place, as you all know, a large propor- 
tion of the retro-displacements of the uterus 


cause no symptoms, and, therefore, require no 
treatment; and, in the second place, nearly 


all the difficulties that arise in the retro-dis- 
placements of the uterus are due to disease of 
the organs; congestion and inflammation pro- 
duce symptoms in the majority of the cases. 
In my opinion, the proper management of 
these cases is the relief, as far as possible, of 
the disease instead of the retro-displacements. 


The Alexander operation is often not satis- 


factory. It is difficult, except to an expert, 
and the round ligaments are trequently poorly 
developed, and useless for the purpose pro- 
posed. 


Dr. F. W. Vowinckel, San Francisco: 
The oldest of the operations for the cure of 
retroversion or flexion of the uterus is the 
shortening of the round ligaments, recom- 
mended first in 1840 by Alquie, but performed 
considerably later by Alexander. There were 
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only a few sticcessful operations performed by 
this method up to the middle ot the eighties, 
and these came chiefly from the United States 
and Russia; in Germany the method was first 
discussed seriously in 1886 at the Gynecologi- 
cal Con 
general impression was an unfavorable one, 
on account of the apparent difficulty in find- 
ing the ligaments and unreliable results.. To- 
day a good many men who opposed the oper- 
ation have become warm advocates. Ventro- 
fixation of the uterus was advocated by Ols- 
hausen in 1886. In 1892 Duhrssen and Mack- 
enrodt published their methods of vaginal fix- 
ation. If called to operate upon a patient for 
retroversion or flexion of the uterus. I select 
shortening of the round‘Tigaments in the in- 
guinal canal in all cases where I have a freely 
movable uterus and healthy adnexa, and 
where I do not meet conditions requiring 
plastic operations of the cervix, vagina or 
perineum. If the latter is the case, and the 
uterus movable, not diseased and the adnexa 
normal, or only slightly changed, so that I 
can deal with them from the vaginal incision 
without too much difficulty, I perform vaginal 
fixation, taking pains to get only a sero-serous 
union. If the uterus is bound down in retro- 
version or flexion by adhesions which cannot 
be broken without an operation, or there are 
diseased adnexa, I do a laparotomy, perform 
whatever operation is necessary on the ad- 
nexa, free the uterus and perform suspension 
of it according to Kelly’s method. 

Dr. Geo. A. Hare, of Fresno: The round 
ligament is not a ligament in the true sense of 
the word, but is-a mucosa ligamenta. Re- 
garding the suggestion that the ligament 
should not be cut at all, I would state that I 
simply weave it in. The ligament is then left 
in a somewhat shortened condition to what it 
is normally. 3 

Dr. Emmet Rixford, San Francisco: The 
Alexander operation is evidently favored by a 
majority of the speakers, but I would like to 
make one objection, namely, that hernia fre- 
quently follows. I think it causes hernia. 


THE VALUE OF MICROSCOPIC EXAMINATION OF 
UTERINE SCRAPINGS. 


Dr. Harold Brunn, San Francisco. 
published. ] 


TWO CASES OF MALIGNANT DEGENERATION OF 
ABDOMINAL SCARS. 


Dr. Jas. F. McCone, of San Francisco, re- 
ported two cases of degeneration of scar tissue 
following abdominal operations, giving care- 
ful case histories in each instance.. In the 


first, a small, tender nodule was_ noticed. 


in the scar four months after operation, 
double salpingectomy, which was performed 
October, 1897. Tumor continued to increase 
in size, and was finally removed; also the ap- 
pendix which was found very much adherent 
and thickened. The patient succumbing, post 
mortem revealed the causes of death as septic 
peritonitis, tubercular enteritis and multiple 
fibrosarcomata. In this case, there was a re- 
markable family predisposition to fibroma- 


ss in Munich; at that time the 
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tous growths, there being many fibrosarco- 
mata distributed over the ody of the patient 
at the time of operation. e second case 
had been operated upon, ventrofixation being 


performed three years previous to date of ad- 
mission. Patient had noticed a swelling in 


the scar slowly increasing in size until it at- 
tained that of a walnut, the growth continuing 
to increase, the right inguinal gland growing 
oe and a nodule appearing over the third 
right costal cartilage, the patient finally dying. 
in this instance the growth was a scirrhus car- 
cinoma. ; 


SUGGESTIONS REGARDING THE MANAGEMENT OF 
CASES OF INTRAPERITONEAL SURGERY. 


Dr. Clinton Cushing, San Francisco. [Pub- 
lished at page 174.] 


GYNECOLOGICAL ELECTRO-THERAPY. 


Dr. Geo. Adam, of San Francisco, in this 
paper presented the histories of two cases of 
fibroid tumors of the uterus, and the treat- 
ment by electrical application, with successful 
result. This was supplemented by a descrip-— 
tion of the method of applying electricity in 
the treatment of dysmenorrhea, in uterine en- 
largement, with cases showing the good re- 
sults of such treatment. The electrical cur- 
rent was also recommended as an aid to the 
pessary in retroversions. 


A GYNECOLOGICAL CASE. 


Dr. Z. Taylor Malaby, San Francisco. 
be published. | 


VICARIOUS MENSTRUATION OR HYSTERICAL 
DYSMENORRHEA—WHICH? 


This very interesting paper was read by Dr. 
W. Le Moyne Wills of Los Angeles, in the 
course of which he gave the history of the 
case, calling particular attention to the follow- 
ing points: “1. The absolute suppression of 
normal catamenia replaced by hemoptysis, fol- 
lowing an attack of pneumonia, and never 
having occurred before or after the birth of 
a child. 2. Aphonia, lasting three months, 
brought on by fatigue, and relieved during in- 
tense pain of her menstrual period and consid- | 
erable excitement. 3. That the patient could 
not be classed as an hysterical woman, dis- 
closing no other manifestations of this dis- 
ease, and being generally brave, calm and ra- 
tional.” The writer stated that the case un- 
der discussion had been accurately observed, 
and the dates carefully recorded, showing the 
absolute connection between the vicarious 
hemorrhage and the menstrual period for three 
years, the patient not being anemic, having no 
other disorders, and menstruation not being 
accompanied by hemorrhage, but replaced by 
it. The writer is firmly convinced that in this 
one individual case he had to deal with vica- 
rious menstruation and not hysterial dysmen- 
orrhea, giving the following reasons for his 
belief: “‘1. The comparative normality up to 
child birth, and, in fact, until the second at- 
tack of pneumonia. 2. Absence of other hys- 
terical manifestations. The patient had never 
suffered from aphonia before, has a bright, 
joyous disposition, is happily married, and is 
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_ strong enough to ride long distances on a bi- 
cycle. 3. Absolute replacement of the. cata- 
menia for the past six years by hemoptysis, 
with stoppage of the latter and re-establish- 
ment of t 


the flow per vaginam upon opening 
the cervical canal.”’ | 
POSTOPERATIVE HEMORRHAGE TWELVE HOURS 
AFTER VAGINAL HYSTERECTOMY; LAPAR- 
OTOMY UNDER COCAINAN ESTHESIA; 


HEMORRHAGE FROM MESOCECUM 
AND MESOAPPENDIX. 


Dr. J. Rosenstirn, San Francisco, presented 
the history of a case, in which vaginal hyste- 
rectomy was indicated for a fibroid condition 
of the uterus, and in which hemorrhage oc- 
curred twelve hours after the operation was 
completed. Immediate laparotomy was nec- 
essitated and was accomplished under cocain 
anesthesia by the Schleich method, resulting 
in finding the bleeding points in the mesoap- 
pendix and mesocecum, which were effectu- 
ally compressed by a Mikulicz drain, and the 
abdomen closed. Patient rallied under con- 
tinued medicinal stimulation and saline in- 
fusion and made a good recovery. 


SHOCK. 


Dr. E. H. Woolsey of Oakland presented an 
exhaustive paper on the subject, stating that 


this same title was the subject of his report | 


while serving as chairman of the same section 
in 1879; and during all the twenty-one years 
following it had been uppermost in his 
thoughts. A series of cases selected from the 
writer's extensive experience was cited, with 
causes varying from mental emotion to grave 
injury, including previous fright and supposed 
danger. Shock from cold: drinks, renal 
calculi, catheterization, intestinal perforation, 
rectal dilatation and others. Further the pa- 
per dealt chiefly with the tracing of the proc- 
ess from cause to effect, entertaining the view 
that the phenomena of shock are reflex effects. 
Dr. C. W. Evans: The cases reported are 
more functional or nervous shock, than sur- 
gical shock. The second case seems to come 
more under the head of a neurosis than shock. 
Of course, it is a well known fact that degen- 
eration of the ganglionic nerve cells are the 
effect of violent physical shock. Perhaps 


there may be some degeneration from mental 
It is a well known fact that a great © 


shock. 


many people cannot suffer acute pain when in 
a high state of nervousness. In most cases it 
is more syncope than real shock. There is 
quite a difference between functional and real 
shock. I mean by functional shock a shock 
not accompanied by any violence. A real 
shock is that which is caused by violence, or 
by a blow or a fall or some irritant poison, 
or a burn. Functional shock is rarely ever 
fatal, while real shock is, very often. In re- 


gard to real physical shock, the most import- | 


ant element connected with it is diagnosis and 
treatment. In many cases there is always 
more or less functional element connected 


with real shock. A man may receive a vio-. 


lent blow which does little physical injury, 
yet he may suffer very severely: from shock. 


Dr. E. H. Woolsey: In reply, there are etio- . 
logical divisions of shock; there can be no 
marked physiological division. The. conten- 
tion that many of the cases cited are unlike 
traumatic shock is scarcely tenable, except in 
this: That the degree of shock is usually. pro- 
portioned to the severity of the impulse on 
the one hand, and, on the other,.to the sus- 
ceptibility of the patient. Railroad crush of . 
an extremity, for example, is liable to cause 
fatal shock; but fatal shock may come from 
colic, and even from mental emotion.. Again, 
morbid impressions from various causes are 
often serious, and, moreover, people are mov- 
ing about half dead in consequence of re- 
peated shocks. In other words, we are only 
half alive—so % of our former selves having 
been dissipated through the shocks we have 
withstood. Shock is a reflex action,. consist- 
ing of an abnormal afferent impulse, resolved 
and reorganized in the sympathetic system, 
and the transferrence of an abnormal afferent 
influence to. ganglionic centers. Epysolog'- 
cally, it matters not whether the afferent in- 
fluence comes from the crush of an extremity, 
or from the passing of a catheter, or from 
rectal dilatation, or from calculus in the ure- 
ter, or from gall stones, or from mental emo- 
tion, such as grief, fear, etc. 


EXPERIMENTAL AND CLINICAL NOTES ON THE 
SUBARACHNOID SPACE. : 


Dr. F. Dudley Tait and Dr. G. E.‘ Cag- 
lieri, after devoting considerable attention to 
a general consideration of the subject, gave a 
thorough description of the various routes to 
the subarachnoid space, with sufficient history 
to establish: beyond controversy the question 
of priority in cocain analgesia by the spin- 
al route. Following this, a study of the 
cerebro-spinal fluid was given, the writers 
having used, in their investigations, a large 
number of animals, as guinea pigs, cats, dogs 
and even horses, and a series of cadavers. 
Experimental therapeutics and practical de- 
ductions, with clinical data, followed, and a 
number of case reports were given where sub- 
arachnoid injections of cocain were made in 
patients requiring surgical intervention for ne- 
crosis of the tibia, pelvi-rectal fistula, osteo- 
myelitis of the tibia, sarcoma of the uterus, 
etc. One of the conclusions was that sub- 
arachnoid injections of cocain are devoid of 
danger, if made with certain precautions. The 
solution should be freshly prepared and in- 
jected slowly at a temperature of 37° C., and 
never in a greater quantity than 3 cc. Fur- 
ther, the extent and duration of the analgesia 
thus induced is generally in direct proportion 
to the amount of drug injected. Analgesia is 
noted in some cases as early as five minutes 
after the injection, and, in others, for un- 
known reasons, as late as thirty-five minutes. 


INJURIES TO THE ELBOW JOINT. | 


Dr. W. F. Jones dwells at length on the 
importance of such injuries, causes and va- 
rieties, dislocations and the fractures so fre- 
quently occurring to this important joint. 
Diagnosis is well worked out and all means 
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of discriminating between the various injuries 
fully reviewed. The methods of treatment 
and position after reduction were given in de- 
tail, with a review of the value of the X-ray, 
particularly in recent fractures. The very 
important subject of legal complications was 
given full and worthy consideration. 

Dr. J. H. Barbat: In regard to fractures 
near the elbow joint and those involving the 
joint itself, there seems to me to be but one 
proper method of treatment, and that is, to 
cut down and wire the fragments. It is prac- 
tically impossible to keep a small fragment of 
bone in. proper position by. any arrangement 
which you can put on the outside. No splints 
will keep the bones in proper apposition. By 
wiring fragments we may begin passive move- 
ments as early as the tenth day without dan- 
ger of displacements. 


SOME SURGICAL METHODS FOR TREATMENT OF 
GALL STONES. 


Dr. Beverly MacMonagle, after advising 
and quoting at length Bevan’s own descrip- 
tion of his incision for the relief of gall stones, 
presents a series of cases, their histories and 
the operations performed for their relief. The 
review is instructive in that each case 1s dealt 
with according to the actual complications 
presented and shows how well they were met 
by the various operative procedures advocated 
in these cases. 
‘removed entirely; in others drainage was used 
and, again, anastomosis with the duodenum 
was made and abdomen closed. Full atten- 
tion was given the emergencies in all cases, 
showing that, as. in all other work, no one 
plan is ideal, but indications must be met and 
individual opinion and single methods are out 
of the question. It is an excellent review. 

Dr. J. H. Barbat: The removal of the gall 
bladder I consider an unjustifiable operation 
in any case in which the cystic duct is patu- 
lous. Gall stones are not necessarily formed 
in the gall bladder, but are sometimes formed 
in the liver; therefore the removal of the gall 
bladder does not prevent the subsequent for- 
mation of stones.. If we remove the gall 
bladder. we take away one of the routes by 
which bile may get out of the liver, and should 
anything happen to-occlude the common duct 
subsequently, the patient would be in a very 
much more serious condition than if the gall 
bladder remained, as it would be possible to 
make a cholecysto-duodenostomy and allow 


the bile to pass into the intestine, thus giving 


a-better chance for the repair of the common 
duct. For this reason I do not believe the 
removal of the gall bladder is justified except 
in the cases where the cystic duct was abso- 
_lutely occluded. One fact I -have noticed is 
that gall stones exist in many cases without 
being diagnosed, and the patients are treated 
for all sorts of maladies. 


._ Dr. Clinton Cushing: In several instances 
I have removed the gall bladder because of 
disease. I believe that in every instance 
where there are stones in the gall bladder it 
should be removed. In the first place, the gall 
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bladder is not essential to health. There are 
some animals that have no gall bladder. In- 
stances have occurred again and again where 
the gall bladder has been removed without 
any apparent injury to the health. 

r. y. C. Stinson, San Francisco: In the 
main, I agree with the speaker. I do not con- 
sider extirpation of the gall bladder a justi- 
fiable operation, except when there is malig- 
nancy or an atrophic distorted condition, or 
when the mucous membrane is irreparably 
diseased. I believe that the organ should be 
retained whenever possible as a reservoir or 
as a channel by which the bile may reach the 
surface when deep trouble is present and as a 
means of surgical communication with the in- 
testines when inoperable obstruction exists in 
or about the common duct. 


Dr. F. B. Carpenter, San Francisco: In 
operating for stones in the gall bladder, I have 
found the F-shaped incision the most satis- 
factory. It is an admitted fact that the ma- 
jority of gall stones are caused by deposits in 
the gall bladder; sometimes a small one is 
formed in the liver. In cases where the gall 
bladder is in any way diseased, it is certainly 
more rational to remove it. The common 
duct should always be thoroughly examined 
before completing the closure. If there is but 
one, or even two large stones, they can be 
removed through an incision of the gall blad- 
der, and the gall bladder can be sufficiently 
closed without fear of any further trouble. 
The use of the Murphy Button in gall bladder 
cases is one of considerable importance, but 
one which requires considerable care in doing. 
It is possible for a skilled and expert operator 
to make an error. This has occurred not only 
once, but frequently, and, in some instances, 
with disastrous results. 


Dr. J. Rosenstirn, San Francisco: The re- 
moval of the gall bladder is now generally 
abandoned, except where it is irremediably 
diseased and rendered unfit for further func- 
tion. The gall bladder is a kind of reservoir, 
a safety valve, for the accumulation and dis- 
charge of bile into the duodenum, and, as 
such, of no mean importance. The operation, 
the so-called ideal one of Doctor Barhay’s of 
St. Louis, the entire closure of the gall blad- 
der by suture, without fixation to the parietal 
peritoneum, must be considered a dangerous 
one. An operator like Kehr has confessed his 
inability to be absolutely certain of having 
removed all stones from the gall ducts. It 
has happened with all of us that we have left 
stones unturned. I remember one case where 
I had removed fifty-six stones from the gall 
bladder and the ducts. I had very carefully 
examined everything, and there seemed to be 
no trace of any more stones, and within a 
month after there was complete obstruction. 
The suture of gall bladder to the parietal 
peritoneum acts as a safety valve in such acci- 
dents and should not be discarded. I think 
that the regulation use of the Murphy Button 
for cholecysto-duodenostomy is a dangerous 
proceeding, and a great many cases have suc- 
cumbed to the consequences of that operation. 


The valvular protection of the bile ducts, that 
the common duct affords against infection 
from the intestines, is lost in this open com- 
munication between the duodenum and the 
gall bladder. The portals for infection with 
the colon bacillus are thrown wide open, and 
ascending cholangioitis, Charcot’s disease, is 
the inevitable result. : 

Dr. Beverly MacMonagle:The facts I have 
presented are those of my practical work. 1 
consider that it was impossible to attach the 
gall bladder to the peritoneum. I had to re- 
move the gall bladder. The operation of 
complete removal should be reserved for those 
cases where other procedures are not practi- 
cable. I think that if the gall bladder is taken 
away, the formation of gall stones is very 
much more likely to occur in the ducts, and 
that the gall bladder is a reservoir for the 
accumulating of bile. Drs. Kehr and Mayo 
Robeson have done work that is second to 
none. I think, in the majority of cases, it is 
better to follow the leaders. I consider oper- 
ations for gall stones justified, and they should 
occur much more often than they do. We 
have many patients suffering from gall stones, 
and the vermiform appendix and kidneys are 
removed. In 307 patients on which Doctor 
Kehr. operated—255 women and 52 men—the 
percentage of deaths was 11.7 per cent, and a 
majority of those deaths were due, not to the 
operation for gall stones, but to intercurrent 
diseases, or accompanying diseases like can- 
cér and inflammation around the gall bladder. 
Aside from those causes, there was only 3.8 
' per cent that did not recover. 


A FEW NOTES ON APPENDICITIS. 


Dr. J. Henry Barbat, after reviewing the 
answers to a series of questions sent to sur- 
geons and general practitioners, the history of 
his cases and a thorough sifting of the symp- 
toms of value and their meaning in the diag- 
nosis concludes as follows:.1. That over 95 
per cent of cases of true appendicitis, which 
are not operated upon, have recurrences. 2. 
That we should operate on all cases of chronic 
recurrent appendicitis, if possible, between 
attacks. 3. That in practically all cases 
which die after operation; we find at least 
forty-eight hours between the onset of the at- 
tack and the time of operation; therefore, it 
is reasonable to assume that if these cases 
had been operated upon inside of the forty- 
eight hours the patients would have been 
cured. 4, That as soon as a diagnosis of 
acute appendicitis made, operate. 

Dr. T. W. Huntington: The question is one 
that has interested me for many years. The 
questions suggested have arisen in the lives 
of all of us. After very mature deliberation, 
-and after my full quota of humiliation and of 
defeat, I have made some two or three aphor- 
isms in this: matter. The first is, that there 
should be a sharp and absolutely dividing line 
between appendicitis ahd appendicular ab- 
scess. Ihe conditions are just as different as 
a spider is different from a fly. With regard 
to appendicitis, I never operate with any idea 
of preserving the patient’s life, excepting in- 
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cidentally. I believe that an apperidix once 
diseased is never cured; a diseased appendix 
is always diseased until removed. If the dis- 


ease is an appendicular abscess, it will not be 
necessary to remove the appendix. I never 
say to a patient that it is necessary for them 
to have an operation performed. I have done 
with that sort of argument, and never recom- 
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mend it unless there is an imper an 
to life. I simply state the case to the patien 
in this way: “I believed you have a disea 
appendix, and it is a menace to your health, 
and possibly to your. life, but I am not willing 
to perform an operation unless you favor it, 
and are willing to trust to good care and good 
luck to get out of it.” I dislike to differ from 
high authorities on the incision. But an in- 
cision of an inch and a half or two inches is 
one of the most ridiculous and absurd posi- 
tions that has ever been advanced in surgery. 
I would say, make an incision that gives us 
ample room to operate, and at the same time 
do the least possible harm. I think it is bet- 
ter to make a long incision, say four inches 
or so; it should be long enough so as to have 
plenty of room to deal with the trouble. The 
proposition of making a big incision is to me 
a very important one. In regard to diagno- 
sis, and especially early diagnosis, it some- 
times happens that a very violent attack oc- 
curs in a child at four o’clock in the morning; 
he rouses his parents; the boy is screaming 
with pain, and, perhaps, is vomiting. This 
continues for an hour or two; he suffers vio- 
lent pains, and requires morphin; and all of a 
sudden the pains cease, and there is a spell of 
quiet; the pain leaves him. There comes a pe- 
riod of relief, and that blindfolds and mis- 
leads those in charge of the case, unless they 
are particularly warned. I think that. those 
who are dealing with this disease from a medi- 
cal standpoint should bear this in mind. 

Dr. E. E. Kelly, San Francisco: Where the 


om 


operation is performed within the first 48 


hours it is generally successful. It frequently 
occurs that in an attack of a child, such as the 
case just mentioned, in which the parents sup- 
posed it to be some disturbance of the stom- 
ach, indigestion, or something of that kind, 
there arises the question in your mind as to 
whether an abscess is forming, and whether 
it is sufficiently walled off, so that it can be 


opened without endangering the entire peri- 


toneal cavity, or whether it is best to delay to 
allow this abscess to become safely walled off. 
In a recent case, where I was undetermined 
whether there was an abscess or not, the ques- 
tion was, whether it was better to wait long- 
er, or make an immediate operation. In the 
course of a few hours a relapse occurred, and 
an operation was advised and undertaken. 
We found that an abscess had already formed. 
These are the cases where a question of 
doubt may arise as to whether an immediate 
operation is advisable, or whether delay 1s al- 
lowable. It is just in these cases that sur- 
gical skill is taxed to the very highest degree. 
In my opinion, it is of more importance, and 
requires greater skill to diagnose when to 
operate on a case of appendicitis than to 
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merely cut through the abdominal wall and 


open an abscess. . ) 


Dr. Dudley Tait, San Francisco: Recently, 


at the French Hospital, a little point of in- 


terest was clearly brought out. For some un- 
known reason, surgeons have not been in the 
habit of making an histological examination 
of the removed appendix. The specimen is 
examined microscopically; sometimes it is in- 
jected with hardening liquid, and, finally, in 
some cases, the specimen is properly placed in 
the jar. Since Philip King Brown, the path- 
ologist of the hospital, has made it a rule to 
submit all appendices to microscopical exam- 
ination, histologic and bacteriologic, we have 
found tubercles in two appendices out of ten 
cases. In one there were no tuberculous le- 
sions elsewhere in the &4bdomen. In the sec- 
ond, the appendix was removed in conjunc- 
tion with both tubes and an ovary, all of 
which presented marked tuberculous lesions. 
In regard to the diagnosis of appendicitis, I 
differ from my friend Barbat. I do not con- 
sider it always an easy question to decide, and 
I must confess to have frequently opened the 
abdomen in cases diagnosed appendicitis, and 
found lesions totally different. I believe we 
often mistake renal lithiasis, salpingitis and 
especially gonorrheal infection of the pelvic 
peritoneum for appendicitis. The difference 
between appendicitis and appendicular abscess 
is a matter of degree. Most invariably we 
have to deal with an infection folliculitis. 
According to the extent of the infection, we 
may have some clinical conditions closely al- 
ied. 

Dr.. F. B. Carpenter, San Francisco: I 
would like to call attention to the fact that 
palpation of an appendix is not always a safe 
proceeding. Examination of numerous ap- 
pendices has shown that ulceration may have 
taken place through all coats except the peri- 
toneal, which may not have the protection 
generally furnished by adhesions, and which 
might easily give way under the pressure of 
even a careful examination. 

Dr. G. L. Cole, Los Angeles: Doctor Hunt- 
ington says that a person’s appendix once 
diseased is always diseased. I cannot deny 
that, possibly, but: yet I have seen cases ten 
years ago that I believed were attacks of ap- 
pendicitis, in my own family practice, which 
I have followed along and they do not return. 


Of course, I do not know how long those 


cases would go without appendicitis. But it 
seems to me that it is saying a good deal to be 
absolutely positive that an appendix once dis- 
eased is always diseased. Another question 
that occurs to me with regard to one of these 
questions that Doctor Barbat has presented, 
is, “What proportion. of well marked cases 
are cured without operation?” 

Dr. J. C. Stinson, San Francisco: I have ad- 
vocated early operation in appendicitis since 
1893, and have reported 54 consecutive cases 
with two deaths. I advised operating at 
the earliest possible moment, as soon as 
the diagnosis was made, no matter what the 
stage of the disease. | The results of early 
operation are very satisfactory. I must raise 
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my voice in defense of Robert T. Morris and 
his one-and-a-half-inch incision and a week- 
and-a-half confinement. By advocating early 
operations and short incisions, Dr. Morris has 
done for the community, along these special 
lines, more than any other man that I know 
of. By performing these early operations and 
using short incisions, the mortality has been 
much lowered, less time is taken for the oper- 
ation, less injury is done and the wound, being 


small, can be closed in less time and with few 


manipulations. I have been able to remove 
the appendix successfully, through a one-inch 
incision, and, in diffuse peritonitis from acute 
appendicitis, I have, through a two-and-one- 
half-inch incision, excised the appendix, with- 
drawn all infected intestines, removed all sep- 
tic material, shreads, etc., from the peritoneal 
cavity and bowels, etc., by irrigating and 
sponging, returned the bowels, used drainage 
and have good recovery. 


Dr. Cole: I do not want to be misunder- 
stood. I.think there are many cases of appen- 
dicitis that’ should be operated on at once. 


But when it comes to the general proposition 


that every case diagnosed should be operated 
on, without taking into consideration all the 
facts surrounding the case, I think such a 
statement is much too broad. 


Dr. J. Rosenstirn, San Francisco: I would 
go further and say that even in the hands of 
Doctor Barbat, or of any good surgeon, each 
and every case of appendicitis should not be 
operated on. This may sound unsurgical in 
the ears of several of the gentlemen present, 
but if we consider that a series of extended 
observations as to the pathological changes of 
the processus vermiformis at post mortems, 
showed that 33 per cent of all persons, irre- 
spective of the cause of their death, presented 
some marked residuary indications of inflam- 
matory diseases of the appendix, while 18,000 
autopsies, successively made in the Munich 
hospitals, only show 100 cases of peritonitis 
due to perforation of the appendix and only 1 
in 180 dies from it—in view of these uncon- | 
tradicted statements, approved and confirmed 
by men like Taft, Einhorn and men in our 
own country like Fitz, Hawkins and MclIray, 
I believe that the furor operativus in this dis- 
ease should be somewhat restricted. It can- 
not be denied that a great deal of competent 
testimony for this operation comes from the 
general practitioner. We specialists, who do 
not see a great number of quite fresh appendi- 
citis cases, but are called in for consultation in 
cases where the symptoms are generally very 
pronounced, can entertain but little doubt 


that they should be submitted to an operation. 


I would like to add one word regarding the 
performance of the operation which greatly 
facilitates the finding of the appendix, a feat 
at times very difficult. I have seen no opera- 
tor who practices it. It is to operate in the 
Trendelenburg position. I have practiced it 
many years and I éan recommend it very 
strongly to my colleagues. It facilitates the 
operation on account of the shortness of the 
mesocecum, which does not permit the cecum 
to recede from its place, whilst ‘the intestines 


fall back, and leave the field free for the 


search. 
Dr. C. G. Kenyon, San Francisco: Is there 


a man in this house, or anywhere, who can 
tell what you have in the abdomen without an 


incision? Who is there smart enough, where 


is the man who has a professional judgment 
that is so acute that he can determine whether 
a Casé is an operative case, or whether it may 

ossibly get well without an operation? It 

as been proven, without successful contra- 
diction, that an early operation is almost ab- 
solutely safe, and that the percentage of deaths 
is reduced to a minimum. In the beginning 
of operations for appendicitis there were 5 or 
10 or 20 deaths where there is one now. The 
safety of the operation is diminished as we 
depart from its early stages. 


Dr. Barbat: The appendix can be removed 
through an inch incision if the abdominal wall 
is not too fat. I first make a small incision 


and then enlarge it if I find it necessary. It 


is rarely necessary to make an incision longer 
than 2)4 inches. As far as staying in bed for 
several weeks is concerned, there is no neces- 
sity for it if the patient is in good condition 
at the time of the operation. With regard to 
the time which may elapse between attacks, I 
must say that I do not know the limit, and I 
believe that an appendix once diseased is al- 
ways diseased. If you are called to a case 
that has been going on for 5 or 6 days, it is 
not wise to wait till you are sure that the pus 
has formed, or the adhesion become strong. 
The patient may be dead before these things 
take place, and, if you know how to operate, 
there is not as much danger as there is. in 
waiting. If you get into the abdominal cavity 
and find an abscess in the midst of the intes- 
tines, and no adhesions to the wall, you have 
a case which requires the greatest skill and 
judgment. | 
gauze and pack between the abdominal wall 
and the intestines in order to wall off the gen- 
eral peritoneal cavity, and then, with very gen- 
tle manipulation, separate the coils of intes- 
tine and allow the pus to get out. You must 


be careful to mop up the pus as fast as it runs. 


out, and, after it is all removed, the pus cavity 
can be thoroughly cleansed and packed with 
gauze. If the appendix is not within easy ac- 
cess it is better to leave it, because the manip- 
ulation necessary to remove it might result in 
infecting the general peritoneal cavity, and 
one gentleman very aptly puts it: “‘ It is better 
to do an incomplete operation, with the pos- 
sibility of finishing at a subsequent time and 
having a. live patient, than to do a complete 
caren at one sitting and have a dead pa- 
ient. | 


EXAMINATION OF THE BLOOD AS AN AID IN 
SURGICAL DIAGNOSIS. 


’ Dr. Wallace I. Terry, San Francisco. [To 
be published. ] : Le 
Dr. H. A. L. Ryfkogel, Oakland: There is 
one point, which is of some importance, espec- 
lally in appendicitis. In this disease it is very 
necessary to know whether the abscess was 
walled off, or whether it was spreading. Very 
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frequently a blood count will reveal the an- 
swer. Ifa blood count is made and shows a 
leucocytosis of 20,000, and 18 or 24 hours 
later an increased number, say 25,000, should 
be found, it is’ absolutely certain that the 
process is spreading: If there is no increase 
it means one of two things—either that the 
abscess is walled off, or that the patient is los- 
ing his power of resistance. Of course, if it 
is the latter, it could be determined by other 
things—by the condition of the pulse and the 
general appearance. In typhoid fever the 
count is not increased, but it is 
very useful to determine any complications, 
whether septic or pneumonic or other. 

Dr. F. Dudley Tait, San Francisco: The 


-hematologists. place great confidence in the 


percentage of hemoglobin in patients requir- 
ing a severe or capital operation. We: are 
taught that it is not safe to do much work 
where the percentage of hemoglobin is below 
40 or 45 percent. These figures, in my expe- 
rience, are too high. During the past year 
I made two posterior transmesocolic gastro- 
enterostomies for malignancy in patients with 
only 30 and 32 per cent of hemoglobin. Both 
cases were successful. Another point. in the 
study of the blood has proved equally disap- 
pointing: the Justus test for syphilis. In 
seven cases the result proved negative and er- 
roneous six times. The test was made by the 
intravenous method of medication in two of 
the latter. In one case of primary malignant 
syphilis, rupia during the fourth week, the de- 
crease (4 per cent) in hemoglobin occurred 
only after eighteen day of treatment. | 


LIGATION OF THE INTERNAL JUGULAR VEIN 
DURING THE REMOVAL OF A MALIGNANT 
GROWTH OF THE NECK. 


Dr. C. G. Levison presented this paper, 
discussing a case of ligation of the internal 
jugular vein upon which he had operated. 
The growth was a large one involving the 
right side of the neck from the median line 
in front as far as the sterno-cleido-mastoid 
muscle which it involved in its middle and 
lower portion. All the tissues of the neck 
were decidedly infiltrated, and to obtain com- 
plete removal of the growth, the above liga- 
tion was necessary. Five days later the pa- 
tient died, death being due to a thrombosis of 
the jugular vein, the lateral and sigmoid sin- 
uses. : 


CARIES OF THE MASTOID OPENING INTO THE 
LATERAL SINUS, AND LIGATION OF 
THE INTERNAL JUGULAR VEIN. 


Dr. Julius Rosenstirn, San Francisco. 

Dr. J. D. Arnold, San Francisco: These 
cases are almost so constantly fatal that when- 
ever one has a success to report, he takes 
Usually the patient dies from 
some metastactic trouble. What is remarkable 
in the conduct of the case was that the Doc- 
tor, when he suspected that the hemorrhage 
was from the lateral sinus, he did not imme- 
diately proceed to lay it bare. Usually the 
hemorrhage is so fearful that one hesitates to 
continue any surgical procedure, but that im- 
mediately confronting him, that is, the still- 
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ing of the hemorrhage. Two years ago I re- 
ported a very similar case; where there was an 
extensive thrombus in the lateral sinus, wher® 
there was no necessity of ligating the vein at 
all, because Nature had done it. The sinus 
was found thoroughly occluded. 

Dr. J. Rosenstirn, San Francisco: The hem- 
orrhage that occurred at the introduction of 
the curette was so profuse that there was no 
doubt in my mind that it did not come from 
anything else but the sinus, and, in fact, I felt 
no hesitation. I removed all the diseased tis- 
sue, in the meantime keeping my finger on 
what I thought was the sinus, until the cavit 
was clean and smooth, and also clipped, o 
with the bone-scissors the overhanging edges. 
On changing the dressing two days after the 
operation the hemorrhage returned on remov- 
ing the packing, and I had to repack. After 
the patient had felt well for about a week he 
again had symptoms of septic fever. Then I 
suspected that I did not strike the sinus. I 
opened the bone toward it, and found that I 
had indeed made. a mistake. That was the 
reason I did not proceed as suggested. 


BOTTINI OPERATION FOR ISCHURIA. 

Dr. Granville MacGowan read an exhaust- 
ive paper treating at length of the usefulness 
and dangers of this recent measure for the 
cure of so troublesome a condition. He in- 
sists that the battery must be sufficient in cau- 
tery power and adequate in the work. Most 
of his operations have been done under the 
local.anesthesia from Guyon’s solution, but in 
the future he proposes to use nirvanin. The 
usefulness of the various incisions median and 
lateral are discussed and also the anatomy of 
the parts involved. “‘ Judging from my per- 
sonal experience, derived from nine prosta- 
tectomies in which the bladder was opened, 
twelve post mortem examinations upon 
known prostatics made for the purpose of dis- 
covering the anatomy of the obstructions, and 
four suprapubic sections for stone or drainage 
in prostatics, I have never but once found the 
well developed prostatic bar at the bladder 
neck, so much spoken of by authors, uncom- 
plicated by lateral outgrowths—intra-vesical 


or intra-urethral—and once only did I meet — 


with a perfect collar. Such cases, when they 
do exist, are typically favorable for the Bot- 
tini operation. Practically, the field of the 
operation is widened by the fact that in nearly 
all cases of enlarged prostate there is sooner 
or later more or less upgrowth of the prostat- 
ic tissues into the interspace where the mu- 
cous membrane of the urethral floor joins that 
of the bladder, thus raising the outlet. of the 
bladder somewhat.” The results of his work 
so far have been satisfactory and the con- 
clusion is drawn that the future of the opera- 
tion in certain forms of the disease is fully 
established. | “ 

Dr. J. C. Spencer, San Francisco: Doctor 
MacGowan speaks of the difficulty or rather 
the failure that may be expected to result from 
cutting into enlarged prostates. Regarding 
the intimation that by making a lateral inci- 
sion tn each of the lateral lobes, he would 


not expect to get any very great improve- 


little 


- Jateral ones. 
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ment, I will state that I think Doctor 
MacGowan overlooked the patholigical con- 
ditions which would follow the incision. 
Of course, cutting into the middle lobe, leav- 
ing the large lateral lobe, would give very 
rospect of success, but cutting into the 
lateral lobe would be followed by a greater 
or less degree of cicatrical contraction, and 
it seems that this cicatrical contraction should 
draw open to a still greater degree the me- 
dian furrow, and thus relieve the symptoms. 
In case of an enlargement of the lateral lobe, 
pure and simple, it would seem that repeated 
incisions at different sittings might afford 
some prospect of relief—it would certainly, 
according to the statistics. 


Dr. M. Krotoszyner, San Francisco: I saw 
abroad a great many Bottini operations and 
also watched the immediate results, which in 
the majority of instances was very encourag- 
ing. ne personal case, operated upon just 
eight days ago, a man of 55 years, had been 
accustomed to catheter life for over 5 years. I 
made three incisions, one median and two 
Immediately after the operation 
he could evacuate in a good thick stream, and 
ever since can evacuate his bladder without 
his catheter, and having only one-half ounce 
of residual urine.. 

Dr. G. Chismore, San Francisco: I have 
seen during the last thirty years operation af- 
ter operation for the relief from the dangers 
of enlarged prostates. I have seen the intro- 
duction of an operation which has been im- 
mediately taken up by the profession, and 
from all sides the most favorable accounts 
have come in, and then, after a short time, 
that operation has been relegated to the past 
—has been demonstrated to be of no practi- 
cal benefit, or worse than the original disease. 
Now, there are no more unfortunate men than 
those who cannot pass their water without 
the use of a catheter; and more particularly— 
and this is probably the most miserable state 
in which a human being can find himself— 
when his case is such that this has to be done 
frequently and it is difficult and painful. In 
this Bottini operation, so far as the class of 
men who have been made the subject of phy- 
sical experiments, and who, it is alleged, have 
gained relief, have been a class of men ill-fed, 
ill-nourished and living under the most unsan- 
itary conditions. Men who have been taken 
from the streets and taken into the hospitals, 
put to bed, well fed, and who ought to have 
improved any way in spite of an operation. 
Now, I ask, are the ultimate results proven, 
has there been a sufficient time since these 
operations were done? In my opinion, the 
time has not yet arrived to know what the 
ultimate result is going to be. Now, this burn 


- is made in a delicate portion of the body, and 


failure in the management of the apparatus 
would inflict a wound the nature of which we 
cannot tell. All the’ operations heretofore 
have been a futility, and have left the patient 
no better than he was previously. We all rec- 
ollect the furor when Doctor William White 
in a most brilliant manner advanced his theory 
of extraction, and we all know what the ulti- 
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mate results of extraction were. 
_ Dr. J. Rosenstirn, San Francisco: It is too 
early to pronounce a verdict upon the merits 
of the Bottini operation. One of the great- 
est dangers is that we cannot see what we are 
doing, relying entirely upon our sense‘ of 
touch. This last danger has been overcome 
by the invention of a new instrument combin- 
ing the cystoscope with the Bottini incisor. 
This instrument has been used by its inventor, 
Doctor Wossidlo in several cases, with suc- 
cess; it is not more cumbersome than the orig- 
inal, and enables one to see what he is doing. 
Dr. F. B. Carpenter, San Francisco: My 
experience is limited to a single case, and I 
had an opportunity to learn a great deal. I 
can readily appreciate the danger of perforat- 
ing the posterior walls of the bladder. It is 
by no means an impossibility. You have your 
finger in the rectum, and in the bladder above 
your finger is the white hot cautery point. 


You operate it simply from your appreciation | 


of its distance from your finger by the sense 
of touch. A slight variation in that distance, 
and you may bring the posterior bladder wall 
too close to the cautery point. The results 
were extremely satisfactory to the patient, 
more so than to me. After the operation the 
patient could evacuate the bladder, leaving a 
residual quantity of from 2 to 4 ounces; and I 
have never been able to diminish that quantity 
up to the present time. Subsequently I had 
an opportunity of examining what I[ had done. 
I found a small calculus in the bladder, or, at 
least, the patient did, which came down into 
the urethra, and which I had failed to dis- 
cover .before, and which, after it was found, I 
was unable to pick up with the lithotrite, so I 
did a perineal section for the purpose of re- 
moving the calculus, and, while doing so, I 
took occasion to examine the wound which I 
had made with the Bottini incisor. The wound 
was a very perfect one, completely dividing 
the prostate. The reason, however, that the 
patient could not evacuate the bladder com- 
pletely was manifest. The wound was not 
sufficiently wide; the walls dropped together 
in stch a manner as to form a valve-like clos- 
ure. There was enough force to expel the 
bulk of water, but when it was reduced to 
from 2 to 4 ounces, there was not enough 
power to complete the expulsion. 


MALIGNANT SYPHILIS CURED BY ZITTMANN’S 
| DECOCTION. 


Dr. Granville MacGowan narrated a most 
malignant case of syphilis, which, after long 
and continued use of mercury, and the iodids 
in various forms and in different hands, yield- 
ed in a remarkable way to the use of this de- 
coction alone, all other medicants having been 
suspended. | 

Dr. D. W. Montgomery: This paper illus- 
trates one thing, that often malignant syphilis 
cannot be treated by mercury successfully. 
Iodid of potash is curative of malignant syph- 
ilis, Many people cannot. bear the iodid. 


The treatment by Zittmann’s decoction should 
then be tried. I remember a case where I had 


advised iron, when mercury and iodid of pot- 
ash had failed. The late Doctor J. F. Morse 
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was called in afterwards and advised Zitt- 
mann’s decoction, with fine results—the wo- 
man recovered rapidly. I have used Zittman’s 
decoction on and off ever since untjl I have 
come to believe that it has a real power in 
syphilis. One peculiar effect of Zittman’s de- 
coction has been brought out by Prof. Ka- 
posi. The diarfhea that occurs in infantile 
and hereditary syphilis is cured by it, although 
it will cause a diarrheal discharge. 

Dr. Dudley Tait: When one has exhausted 
all the logical and reasonable means of com- 
bating a disease, there still remains one plan: 
to do nothing. That is approximately what 
was done by giving the decoction. We all 
know how certain tuberculous patients react 
most wonderfully after the withdrawal of all 
medicants; we all remember the surprising 
amelioration obtained by dismissing some pa- 
tients from the hospital or by sending them, 
without treatment, to the country. It is 
probable that the intra-muscular injections of 
sublimate and calomel were strong factors in 


the cure of the case, for the elimination of mer- 


cury administered by this route is very slow 
and tardy. Add to this the careful considera- 
tion of the patient’s hygiene, and I think it will 
= be difficult to place the credit where it be- 
ongs. 


EFFECTS OF IODID OF POTASH. 


Dr. Douglas W. Montgomery, San Fran- 
cisco, spoke of the use of iodids, as observed 
on the skin, as iodic acne, swelling and edema 
of the skin, erythema, papular exanthema, ur- | 
ticaria hemorrhagica and bullosa, vesicular, | 


_ papular, bullous and hemorrhagic iodid erup- 


tion and multiple gangrene of the skin and 
dermatitis tuberosa. Its effects are, as ob- 
served on mucous membranes, todic rhinitis, 
iodic pharyngitis and iodic laryngitis, stom- 
atitis with salivation, bleeding of the gums. 
loosening of the teeth, and cracking and swell- 
ing of the tongue. and iodic conjunctivitis. 
Iodic indigestion and diarrhea, general effects 
on the organism, chills, rapid Joss of weight 
and death; also, its reputed causing of absorp- 
tion of a whole organ, such as the mammary 


gland and the testicle was fully considered and 
_ finally, the antidotes that had given the best 


results. Se 
PROSTATIC CALCULUS. 


Dr. John C. Spencer, San Francisco. 

Dr. G. Chismore, San Francisco: This is a 
very rare form of disease and one very diffi- 
cult to diagnose. It is liable to be confound- 
ed with a peculiar form of bladder trouble. 
There is occasionally a bladder stone with a 
urethral prolongation which. extends down an 
inch or an inch and a half in the bladder. 
These cases, however, can always be readily 
made out, for the prolongation of the bladder 
stone is always accompanied by an inconti- 
nence of urine; but the difficulty of telling 
prostatic calculus is very great. I recollect 
one case where I made a suprapubic cystot- 
omy, and at the:same time a peritoneal inci- 
sion for the purpose of drainage. I put my 
finger into the bladder through the wound 
and the prostate was normal. A year there- 
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after in passing the searcher I discovered a 
calculus. I advised the opening of the perti- 
neum. I got a stone of 3.5 cm., irregular in 
ahepe: imbedded in the body of the prostate, 
with only a small portion that could be felt. 


IS GONORRHEA A CURABLE DISEASE? 


Dr. M. Krotoszyner, San Francisco. 
be published. | : 
r. J. C. Spencer, San Francisco: No intel- 
ligent man at the present time attempts to 
treat gonorrhea without a microscope. It is 
absolutely essential to the diagnosis. In re- 
gard to the long-continued effects of gonor- 
. rhea, I was recently visited by a gentleman, a 
married man, who, ten years ago, had a very 
severe gonorrhea, and was treated by a com- 
petent man. He considered himself free from 
further gonorrheal infection and married. 
Urethral. symptoms brought him to my office. 
He had a slight discharge. It had no cause 
apparently, for he had been absolutely conti- 
nent and had remained within marital bounds. 
Upon examining his urethra I found one folli- 
cle which was secreting a small discharge. 
The urine was piactically clear with the ex- 
ception of one or two small clap-threads. My 
treatment was to use an Oberlaender-Hollman 
dilator, to cause absorption of this exudate, 
and thus obtain a cure. I used the dilator 
twice. After the second dilation he blos- 
somed out with a florid clap. This infection 
must have remained latent in this urethral fol- 
licle for all these years. His wife had not 
been infected. 


Dr. A. Barkin, San Francisco: In the last 
few years gonorrhea has been found to be 
quite aMfrequent cause of iritis; I hardly refer 
to cases of gonorrheal opthalmia, but to a sort 
of metastatic inflammation of the iris, which 
is apt to occur especially with the subacute 
relapses in chronic urethritis. 


THE OPHTHALMOSCOPE—ITS VALUE IN BRAIN 
SURGERY. | 


Dr. Kaspar Pischel, San Francisco.. [To 
be published. | : 


[To 


THE PATHOLOGY AND TREATMENT OF INFEC- 


TIOUS DISEASES OF THE CORNEA. 
Dr. Wm. Ellery Briggs, Sacramento. [Pub- 


> 


lished at page 141.] . | 


Dr. Wm. S. Fowler, Ventura: I object to 
the use of iodoform as a dusting powder in 


these eye ‘cases, not that it is inefficient, but 
because its odor conveys to the public the 
suspicion of venereal disease. 
all the desirable qualities of iodoform and 
none of its objectionable features. 

Dr. F. B. Eaton, San Francisco: Dr. Briggs 
deserves well to call the attention of the gen- 
eral practitioner to the importance of early 
treatment of infectious corneal ulcers. I can- 
not agree that their disinfection by means of 
antiseptics; the actual or galvano-cautery can 
not always take the place of Saemisch’s opera- 
tion. We may burn and burn at times but the 
ulcer will not heal; Saemisch’s operation by 
dividing the infiltrated and infected edges of 
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Nosophen has 


the ulcer, and pruviding drainage of infected 
material is in accordance with the principles of 
surgery. Knapp has lately said that when an 
ulcer cannot be controlled by antiseptic treat- 
ment in three or four days, Saemisch’s opera- 
tion should be done. What has been said in 
regard to the nature of the germs producing 
corneal diseases, we should heed. Gifford of 
Omaha has. drawn attention to the diplo-bac- 
illus of Morax and Axenfeld as the prime 
cause of an infectious conjunctivitis which 
frequently results in dangerous corneal ulcers. 
He has found zinc chlorid to be promp in 
healing them, and believes the sulphate may 
be equally so. 

Dr. K. Pischel, San Francisco: I would like 
to mention two remedies which have been of 
service to me. After cocainizing the cornea, 
I rub the ulcer with cotton rolled firmly on a 
toothpick soaked with peroxide. This helps 
to clear the ulcer and enters between the lay- 
ers of the cornea which are infected, and the 
bubbles show plainly whether a little pouch 
has formed which may then be opened to in- 
sure easy drainage. Of great value has been 
the use of florescin which indicates plainly the 
area of infiltration and shows clearly the 
progress of an ulcer. The coloring will di- 
minish with the healing process, but will ex- 
tend with the increase of infiltration. 


_ Dr. J. H. Parkinson, Sacramento: This pa- 
per has been written largely for the general 
practitioner. It is astonishing with what in- 
difference the public regards the ordinary dis- 
eases of the eye and ear. . This would not be 
the case if physicians everywhere would real- 
ize the necessity of educating the people up to 
a better understanding of the subject. When 
the services of an oculist are: available, the 
proper course will be to secure consultation. 
This opportunity will often not be possible, 
and it is here that the teachings of the paper 
are most valuable. It must be borne in mind 
that it is not alone loss of sight or serious and 
apparent damage to the eye: that is alone to 
be dreaded. There are minor degrees of trou- 
ble that, while recovering without much at- 


tention, do so, leaving structural defects in the | 


cornea that are most damaging to vision. It 


must also be borne in mind that the early and 


proper treatment of the cases that are sent to 
the oculist. will, in a large measure, determine 
the ultimate result. | | 

Dr. Briggs: Dr. Fowler’s objection to iodo- 
form on the ground that its odor. is offensive 
is well founded, and as I have found no good 
substitute for it I use it constantly. In regard 
to Dr. Eaton’s statement that sulphate of zinc 
is useful in some kinds of corneal infection, I 
would say that even if it is true, which I have 
no doubt is the case, I would urge that it 
should not be used without positive knowl- 
edge that it will have a better effect than anti- 
septics, for the reason that we are certain that 
it is positively harmful in most corneal 
wounds. 1 dissent from Dr. Eaton’s opinion 
that the incision of Saemisch is often useful. 
The point I particularly desire to insist on is 
asepsis. . 
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MODERN METHODS OF RECOGNIZING THE PRES- 
ENCE OF FOREIGN BODIES IN AND AROUND 
THE EYE, WITH DEMONSTRATION OF 
APPARATUS AND SPECIMENS. 


Dr. A. Barkan, San Francisco. [Published 
at page 179. | 


Dr. K. Pischel: Regarding the pain reaction 
at the application of the Giant Magnet, I would 
like to point out my experience in one of my 
cases in which a fine piece of steel was lodged 
in the lens. I had applied cocain before I 
brought the eye in touch with the magnet. 
As the patient did not feel anything, I was in 
doubt whether the gray spot I saw in the lens 
was the foreign body or not. Next day with- 
out cocain, when the eye was approached to 
the magnet the pain reaction indicated the 
presence of the metal chip, which was then 
safely removed. 


Dr. F. B. Eaton, San Francisco: This “ re- 


action of pain,’”’ as a means of detecting the 


presence of a foreign body in the eye, has not 
the value Dr. Barkan attributes to it. It has 
failed me, and Hirschberg, Knapp and Kibbe 


stated that it cannot be depended upon. 


Dr. W. E. Briggs, Sacramento: The corneal 
microscope is,a very useful instrument. Last 
year a young man, blind in the left eye as the 
result of a mining accident, was sent to me 
on account of beginning dimness of vision of 
the right eye. With the ophthalmoscope I 
found beginning cataract and a small foreign 
body close to and near.its periphery. The pa- 
tient knew of no injury to that eye and there 
was no inflammation. The view with the 
ophthalmoscope could not determine the na- 
ture of the foreign body and I conclud- 
ed that it: was a piece of rock which had en- 
tered the eye at the time of the previous in- 
jury to the left eye. Before operating, I ad- 

vised him to consult some one else before de- 
-ciding. He saw Dr. Barkan, who decided 
with this instrument that it was a piece of steel 
instead of a piece of rock, and, following the 
Doctor’s advice, I did an iridectomy and used 
the Haab magnet. The magnet proved the 


correctness of the conclusion by drawing the 


steel out of its position and through the cor- 
neal wound. Later I extracted the lens which 
had in the meantime become entirely opaque, 
and he got good vision. I have not been so 
convinced of the practical value of the sidero- 
scope. The Roentgen ray apparatus is of 
great use in certain cases, but unfortunately 
there are foreign bodies in the eyes so small 
that even this aid will not clear. up the diag- 
nosis. 
HIGH DEGREES OF ASTIGMATISM. 


Dr. W. S. Fowler, Ventura, presented a pa- 
per with the above title, in which he reported 
three cases of astigmatism of unusually high 
degree, evidencing the results that may be se- 
- cured with skill and care in employing the 
means at our command for correct diagnosis, 
and with patience in treatment. 


Dr. Wm. E. Briggs, Sacramento: Little has 
been known of high degrees of astigmatism 
until late years. Three years ago a young 
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lady consulted me for defective vision, and I 
found a very high degree of astigmatism 
The mires of the ophthalmometer overla 


so much that I could not get any idea of the 
amount. I therefore gave her the glasses that 
gave her the best vision. A few months ago 
she returned, and with retinoscopy I deter- 
mined that she had seventeen dioptrics of my- 
opic astigmatism in one eye, and eighteen de- 
grees in the other, combined with two diop- 
trics of myopia. At that time I did not know 
that such high y gregh had been used, but a 
few weeks later I saw reports of some cases in 


which they had been prescribed with good 
results. 3 


AFFECTIONS OF THE EYE DUE TO SUNSTROKE, 
WITH REPORT OF TWO CASES. 


Dr. Albert B. McKee, San Francisco. 
be published. | | 


A CASE OF JET-BLACK CATARACTA NIGRA, WITH 
SPECIMEN. 


Dr. G. ‘C. Pardee, Oakland, read this 
paper in which, after detailing the marked 
rarity of the condition, he gave the history of 
his case with data covering the development 
of the cataract for 8 years, and the method of 
removal, which was successful. 


A CASE OF PULSATING EXOPHTHALMOS WITH 
| PATIENT. 


Dr. G. C, Pardee, Oakland, presented a very 
interesting history of traumatic éxophthalmos 
in an aeronaut, who fell from his trapeze dur- 
ing an ascent, and, striking the left eye on. his 
knee, caused a protrusion of the eyeball with 
thrill on applying the hand to the eye, pulsa- 
tion synchronous with the radial pulse, sub- 
jective whirring, pulsating tumor as large as 
a hazel nut in upper inner corner of orbit. - 
Iodid of potassium, with pressure on the eye- 
ball and on the common carotid, improved the 
condition. Sight was not fully restored. Li- 


gation of the common carotid may be re- 
quired. 


DIARRHEAL DISEASES AMONGST THE CHILDREN 
OF CALIFORNIA. 


Dr. R. F. Rooney, Auburn, read an exhaust- 
tive paper on the above subject, giving tables 
prepared from the replies to a list of questions 
sent to practitioners all over the State. The 
writer’s own experience and that of those who 
sent answers to his inquiries go to prove 
that 1. Diarrheal diseases are not prevalent 
to any great extent in California. 2. That 
nearly all cases occur during the summer 
months or the hot or fruit season. 3. That 
the average number of cases amounts to about 
eleven for each practitioner for the year. 4. 
That the percentage of fatal cases is small. 5s. 
That the cases of genuine cholera infantum 
are rare, and in many cdses where such diag- 
nosis has been made, it was a severe case of 
some other intestinal disturbance. 


As a member of the Oakland Board of 


[To 


Health some years ago, I found quite a num- 


ber of cases of cholera infantum, possibly not 


the Simon-pure article, but most frequent 


during the months of the year when the wa- . 
ter supply was bad. In the summer and part 
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of.the autumn there was a distinct rise in the 
mortality, as the water became. bad, in fact 
so bad and foul that even the animals would 
refuse to drink it. 

Dr. W. N. Sherman, Fresno: I have had ex- 
perience. in the East, and I am unable to re- 
call a case of cholera infantum in ten years’ 
practice in California. Sometimes we have a 
case somewhat similar, usually attributable to 
bad water or bad milk, or something of that 
kind; but a genuine case of cholera infantum 
is very rare, if such case occurs here at all. 
The reason for it is that our climatic condi- 
tions influence the vitality and the dryness of 
the atmosphere and other conditions operate 
against the fermentative troubles. 


Dr. H. M. Pond, Alameda: I have prac- 
ticed 14 years in St. Helena, which is a hot 
country, and if heat has anything to do with 
cholera infantum I ought to know something 
about it. I-also practiced four years in Ala- 
meda, which is comparatively free of such 
troubles. I never saw a case of genuine chol- 
era infantum, for the reason, probably, that I 
was raised and educated in California. The 
experience of California physicians goes to 
show that heat pure and simple has much less 
causative influence in diarrheal diseases than 
we are accustomed to believe. One reason 
why we see so little cholera infantum in Call- 
fornia is that every 24 hours we have a very 
marked change in the temperature. There is 
hardly any place where we have a sufficient 
number of consecutive hours of high tempera- 
ture to properly develop the specific germ. 


Dr. Wm. F. Cheney, San Francisco: There 
can be no question about the correctness of 
these statistics in regard to the infrequency of 
cholera infantum. In explanation of this some 
causes have already been hinted at; but there 
is one special reason why we have so little 
cholera infantum in California. In order to 
understand this we have to look at the causes 
of these diarrheal diseases. First of all is bad 
food, and then high temperature. This com- 
bination leads to fermentation in the gastro- 
intestinal tract; but this is not all. In the opin- 
ion of many authorities, the bachillus of chol- 
era infantum is not epidemic upon this Coast. 
There is only a case now and then, but it has 
never obtained a foothold. Eruption of the 
teeth has nothing to do with cholera infan- 
tum, except as it lowers the vitality of the 
infant and renders it less able to resist infec- 
tion. 


NOSE AND MOUTH MASK FOR SURGEONS. 


Dr. H. L. Wagner, San Francisco, advo- 
cated the use of a mask for the nose and 
mouth of surgeons when operating to prevent 
the mixed infection likely to result when 
speaking, or in forced respiration through the 
nose, the advantage of. which Was proved by 
carefully conducted bacteriological experi- 
ments. The mask devised is made of alumi- 
num, the inside is lined with several layers of 


sterilized gauze, which is renewed for each 


operation.  __— aa 
Dr. J. D. Arnold, San Francisco: Dr. Wag- 
ner’s idea in reference to his mask 1s a proper 


and very logical one. 
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Just as surgeons wear 
special clothing and special covering for their 
hands and special appliances for protecting 
their beards and hair in their operations, so 
it is also very desirable that infection from the 
breath of the operator should be avoided. 
The bacteriological proving of the appliance 
is quite satisfactory, as shown from the tables 
presented. 


A MEDLEY IN PEDIATRICS. 


Dr. B. C. Bellamy, Linden, presented this 
paper considering the conditions present in 
the disturbances so common in the intestinal 
tract in children, such as indigestion, diar- 
rhea, dysentery, etc., the disturbances and per- 
verted functions of the glandular organs, and 
the advantage of a combination of calomel, 
ipecac, and sodium bicarbonate in the treat- 
ment of these cases. He further presented the 
history of a.case of deep penetrating wound 
of the skull made by an axe, in which case no 
brain symptoms were present, and where com- 
plete recovery followed. ~ 


FAULTY EDUCATIONAL METHODS AS A FACTOR 
IN THE PRODUCTION OF INSANITY AND 
OTHER FUNCTIONAL NEUROSES. 


Dr. John W. Robertson, Livermore. 
lished at page 146.] 

Dr. L. Van Orden: A physician’s recom- 
mendation in a matter of this kind would have 
a great deal of weight with parents who would 
influence the school boards and tend to the 
benefit of children who are being educated out 
of their lives. I believe the average child 
should be taught to read, write and figure 
and also to think. Teach them something 
about thinking, something about reading, 
something about writing and something about 
figuring, and there would be a great deal 
more accomplished for them than is accom- 
plished now, and they would have healthful 
bodies. The education of the child should 
commence with the mother at home; the 
child’s education begins, you might say, at 
the time it is born, and if the family physician 
helps the mother to realize how much she is . 
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responsible for the child’s education, he will 


do a great deal for the benefit of both. 

_ Dr. H. M. Pond, Alameda: That paper is ar 
excellent tract to send out to the educational 
people. The State University is the head of 
our educational structure, and the high school 
must reach up to our university, and the 
grammar school must attempt to reach up to 
the high school. There ought, to be an inter- 
mediate grade. The vast majority of our 
children finish their education when they leave 
the grammar school; and there should be 
some place where they could learn to write. 
read and figure—where they could learn the 
three R’s alone, and learn them well. 

The following officers were elected for the 
ensuing year: President, Thos. W. Ross, Sac- 
ramento; Ist Vice-President, W..J. G. Daw- 
son,..St.. Helena; 2d Vice-President, Wallace 
A. Briggs, Sacramento; Treasurer, E. E. Kel- 
ly,. San Francisco; Secretary, George H. 
Evans, San Francisco. Next place of meet- 
ing, Sacramento. ; 
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